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CATHOLICS MEET 
FOR CONVENTION 
AT SPRING BANK 


Same Plan of Group Meetings Will 
Be Followed From June 30 
to July 12 


The 1924 meeting of the 
‘atholic Hospital Association 
f the United States and Can- 
uda will be held at Spring 
sank, Wis., about 20 miles 
west of Milwaukee, from June 
‘0 to July 12. 

While no official announce- 
ments have been made, it is ex- 
pected that the program will 
‘ollow the general arrangement 
of last year when various 
eroups in,the hospitals, such as 
superintendents, superintend- 
ents of nurses, dietitians, etc., 
were assembled for an inten- 
sive discussion of their prob- 
lems. 

Repeat 1923 Meetings 

Last year, for the first time, 
this method of discussing 
questions was attempted, and 
there was no general conven- 
tion attended by _ representa- 
tives of all types of hospital 
executives. Widespread satis- 
faction was expressed with the 
result of the experiment, and 
the same sort of meetings will 
be held again. 

Propose Training Course 

Spring Bank, the scene of 
the meetings, is an_ estate 
owned by the archdiocese of 
Milwaukee, which is _ being 
considered as the home of the 
hospital college and training 
school for Sisters and other 
Catholic hospital executives. 
The association has formally 
endorsed this plan of provid- 
ing a course in hospital admin- 
istration for Catholic hospitals. 





State Associations 


Announce Meetings 

Af number of hospital asso- 
ciations have announced plans 
for their 1924 meetings, includ- 


ing North Carolina, South 
Carolina and Ohio. Previous 
announcement was made of 


the meetings of the Pennsyl- 
vania and Indiana associations. 
Indications point to splendid 
meetings by these and other 
tate and sectional organiza- 
tions in 1924, 


Nothing 
Serious 





When T. J. McGinty, now 
superintendent, Kentucky Bap- 
tist Hospital, Louisville, Ky., 
was in charge of Oklahoma 
Baptist Hospital, Muskogee, he 
saw the following incident: 

A man who had undergone 
an operation for appendicitis 
was visited by a thrifty broth- 
er, who came in response to a 
telegram. The brother decided 
after two or three days to 
telegraph his sister, and was 
extremely anxious to advise 
her that the brother was better 
and that it was not necessary 
for her to come. 

Calling at the office window, 
he asked for a telegraph blank. 
Then he said, “How much will 
it cost to send a ten word tele- 
Sram tO 2. ‘a 

He was told to call the tele- 
graph office, which advised him 
that a telegram containing 10 
words to would be 83 
cents. He wrote his telegram, 
the exact words of which were 
“John is better. Do not come.” 

Knowing that he was per- 
mitted to sent 10 words and as 
this telegram contained only 
six, he turned to the messenger 
boy and counted them. Then 
in a rather anxious tone said, 
“Let me see what else can I 
put in to make 10 words?” 

And after thinking a while 
he wrote and handed to the 
messenger boy the following: 

“John is better. Do not 
come. He don’t need you.” 


“Occasionally a patient comes 
in,” says the 1923 report of 
PROVIDENCE HospitaL, Wash- 
ington, D. C.,. “who seems to 
realize the advantage of stat- 
ing his disability briefly. 
Such was the old Italian who, 
with raised eyebrows and ex- 
planatory gestures stressed the 
fact that he had ‘too much con- 
fusion in his digestion.’” 


HARVESTING ICE 
The Watertown State Hospi- 
tal, East Moline, IIl., recently 
started to harvest ice from the 
Mississippi river. Newspaper 
reports say that between 2,000 








Hospital Calendar 


Pennsylvania Hospital Asso- 
ciation, Pittsburgh, April 1, 











Hospital Association of IIli- 
nois, Chicago, April 10, 11. 

North Carolina Hospital As- 
sociation, Raleigh, April 14. 

South Carolina Hospital As- 
sociation, Orangeburg, April 
15. 

Indiana Hospital Association, 
Ft. Wayne, April 23-24. 

NATIONAL. HospiraAL Day, 
May 12. 

Wisconsin Hospital Associa- 
tion, Madison, June, 1924. 

Ohio Hospital Association, 
Cedar Point, June 10, 11, 12. 

Catholic Hospital Associa- 
tion, Spring Bank, Wis., June 
30-July 12. 

Protestant Hospital Associa- 
tion, Buffalo, N. Y., October 
i, 

American Hospital Associa- 
tion, Buffalo, N. Y., October 
13-17. 

Michigan Hospital Associa- 
tion, Saginaw, 1924. 

National Methodist Hospi- 
tals and Homes Association, 





Chicago, February, 1925. 


Illinois Hospitals 
Will Meet in Chicago 


President George S. Hoff, 
secretary, Lake View Hospital, 
Danville, Ill., has announced 
that the organization meeting 
of the Hospital Association of 
Illinois will be held at the 
Hotel LaSalle, Chicago, April 
10 and 11. 

It is the hope of the officers 
of this association which was 








and 3,000 tons will be cut. 


tentatively organized at the 
Silver Jubilee Convention of 
the American Hospital Asso- 
ciation to have a representa- 


tive state organization with 
affiliation with the national 
body. 


The program committee has 
arranged an attractive two day 
meeting, including a round 
table luncheon and an evening 
session the first day. 

The papers to be presented 
will be prepared by adminis- 
trators in all parts of the state 
and will deal with practical 


HOSPITAL-GENSUS — 
FIGURES TELL OF 
SCOPE OF SERVICE 


Nearly 5,000,000 Patients Cared For 
In 4,672 Institutions in 1922, 
U. S. Reports 





The 1922 government census 
of hospitals and allied institu- 
tions, according to an advanced 
report received by HospiTaL 
MANAGEMENT, indicates that 
4,672 hospitals which reported, 
had a total of 366,491 beds and 
treated 4,973,032 patients dur- 
ing 1922, The total number of 
day’s treatment given was 81,- 
431,954. 

General Hospitals Lead 

General hospitals rendered 
the greater bulk of service, 
numbering 3,279 with a total 
bed capacity of 243,817. They’ 
treated 4,163,021 patients for a 
total of 53,394,479 days. 

The 1,113 special hospitals 
which reported had a total of 
75,637 beds, treated 559,177 pa- 
tients for a total of 18,565,023 
days. 

Incomplete Reports 

The report included 280 fed- 
eral institutions with a bed ca- 
pacity of 47,037 which treated 
250,834 patients and gave 9,472, 
452 days of service. 

Approximately 400 hospitals 
reported only partial informa- 
tion on these points, and there 
were 120 institutions which 
did not return the census bu- 
reau questionnaire. 


October 13 New Date 
for A. H. A. Convention 


The American Hospital As- 
sociation has announced the 
change in the date of its an- 
nual convention at Buffalo 
from October 6 as originally 
announced to October 13. 


BRITAIN INVITED 

The American Hospital As- 
sociation at the January meet- 
ing of the board of trustees 
voted to send a formal invita- 
tion to the British Hospital 
Association to send represen- 
tatives to the 1924 meeting of 
the American Hospital Asso- 





problems of administration, 
nursing, business and other 
matters. 





ciation at Buffalo. 
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Nursery and Child’s Hospital, 
New York, uses phonograph for 
entertainment of ward patients. 


(Above. ) 


At the right is a National Hos- 


pital Day exhibit of occupational 
therapy work of U. S. Veterans’ 


Hospital, Augusta, Ga. 


Your own merchants will co- 
operate with you in this way to 
call attention to your National 
Hospital Day Program. 
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’s”’ Readers 


Snapped for ‘Hospital Management 











At the left is the librarian at 
work in Seattle General Hospi- 
tal, of which Miss Evelyn H. 


Hall is superintendent. 


Below is another National 
Hospital Day “stunt,” a photo- 
graph taken of an exhibit of 
twins at a “baby show” of St. 
Mary’s Hospital, Passaic, N. J. 


Have you a picture for these 


pages? Send it along. 
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Pay Tribute to A. H. A. Presidents 


Many National Organizations Represented at Unusual Dinner Sponsored 
By HOSPITAL MANAGEMENT; Lake View Hospital “Movie” Shown 


Realizing that Chicago was signally honored in that 
three of her residents were succeeding each other as 
president of the American Hospital Association, a 
group of Chicago hospital administrators, at the sug- 
gestion of HospiraL MANAGEMENT, gave a Three 
Presidents’ Dinner in the red room, Hotel LaSalle, 
Chicago, Monday evening, March 3. 

The guests of honor were Asa S. Bacon, superin- 
tendent, Presbyterian Hospital; Dr. M. T. Mac- 
Eachern, associate director, American College of Sur- 
geons, and E. S. Gilmore, superintendent, Wesley 
Memorial Hospital, respectively, retiring president, 
president and president-elect of the American Hospital 
Association. Because of conditions which resulted in 
the dinner being held during the midwinter meeting of 
the council on medical education and hospitals of the 
American Medical Association, a number of outside 
hospitals and national organizations were represented 
and the affair was a most unusual one in American 
hospital history. There were 147 reservations. 

G. D. Crain, Jr., editorial director, HospiraL MANn- 
AGEMENT, was toastmaster. Among the national or- 
ganizations whose representatives were introduced 
were: 

United States Public Service, Dr. F. C. Smith, 
assistant surgeon general, Washington, D. C. 

American College of Surgeons, Dr. Albert J. Ochs- 
ner, president, Chicago. 

American Medical Association, Homer F. Sanger, 
council on medical education and hospitals, Chicago. 

Catholic Hospital Association, Dr. Edward Evans, 
member executive committee, LaCrosse, Wis. 

American Nurses’ Association, represented by Miss 
Bertha Knapp, superintendent of nurses, Wesley 
Memorial Hospital, Chicago. 

Wisconsin Hospital Association, Rev. H. L. Frit- 
schel, superintendent, Milwaukee Hospital, president 
of the association. 

Oklahoma Hospital Association, Paul Fesler, super- 
intendent, University Hospital, Oklahoma City. 
Central Council for Nursing Education, 

Evelyn Wood, Chicago, executive secretary. 

American Association of Hospital Social Workers, 
Miss Lena R. Waters, Johns Hopkins Hospital, Balti- 
more, executive secretary. 

National Hospital Day Committee, by six members. 

American Occupational Therapy Association, Mrs. 
Frederick Dale Wood, Chicago, president, Illinois 
Occupational Therapy Association. 

Illinois Hospital Association, Dr. E. T. Olsen, su- 
perintendent, Englewood Hospital, Chicago, executive 
secretary, and Dr. M. M. Ritter, staff of Columbus 
Hospital, Chicago, trustee. 


Miss 


SOME OUT-OF-TOWN GUESTS 


Hospital Association of Illinois, J. W. Meyer, su- 
perintendent, Aurora Hospital, Aurora, IIl., vice presi- 
dent, and C. H. Baum, superintendent, Lake View 
Hospital, Danville, Ill., secretary-treasurer. 

Chicago Dietetic Association, Miss Louise Yeomans, 
dietitian, Cook County Hospital. 

Among the out-of-town guests were: 

Dr. Walter H. Conley, superintendent, Metropolitan 


Hospital, New York City. 

Dr. W. P. Morrill, superintendent, State Charity 
Hospital, Shreveport, La. 

James R. Mays, superintendent, Garfield Memorial 
Hospital, Washington, D. C. 

S. G. Davidson, superintendent, Butterworth Hospi- 
tal, Grand Rapids, Mich. 

Miss Emma Rea Brown, superintendent of nurses, 
Methodist Hospital, Peoria, III. 

Miss Carrie H. Lappin, United States Naval Hospi 
tal, Great Lakes, IIl. 

Miss Dorothy Ketcham, director, social service, 
University Hospital, Ann Arbor. 

Miss C. D. Schafer, South Chicago Hospital. 

Mrs. F. A. Copeland, trustee, and Miss C. Irene 
Oberg, superintendent, Sherman Hospital, Elgin, II. 

Miss Libby Gaw, superintendent, Resthaven Sani- 
tarium, and Miss May Geartts, Resthaven Sanitarium, 
Elgin. 

Among those at the speakers’ table were Miss Mary 
C. Wheeler, superintendent, Illinois Training School 
for Nurses; Dr. Morrill, and the guests of honor, all 





THE RETIRING PRESIDENT 


members of the National Hospital Day Committee ; 
Mrs. Carl Gottfried, Illinois Training School for 
Nurses; Dr. Ochsner; Dr. Ralph B. Seem, director, 
Albert Merritt Billings Hospital, Chicago; Assistant 
Surgeon General Smith; Mr. Fesler; Dr. R. W. 
Grimm, United States Marine Hospital, Chicago; Dr. 
Evans, Dr. Conley and Rev. Fritschel. 

Among the organizations which were unable to be 
present but which in writing expressed a desire to pay 
honor to the guests were: Protestant Hospital Associa- 
tion, United States Veterans Bureau, Methodist Hos- 
pital and Homes Association, National Tuberculosis 
Association, Indiana Hospital Association, Hospital 
Association of Pennsylvania, Chicago Visiting Nurses’ 
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Association and Alabama Hospital Association. 

During the dinner a telegram was received from 
C. J. Cummings, superintendent, Tacoma, Wash., 
General Hospital, and a member of the Hospital Day 
Committee, expressing regret at his inability to be 
present and congratulating HospiraL MANAGEMENT 
and the three guests. 

As several of the speakers pointed out, the gathering 
was a truly remarkable one in that so many represen- 
tative trustees and active staff members and progres- 
sive hospital administrators and executives were there, 
and several times during the evening the speakers 
stressed the fact that such meetings should be held 
more frequently in order that the people in the hospi- 
tal field may become better acquainted with each 
other and with their co-workers in allied fields. 


SHOW HOSPITAL “MOVIE” 


Besides the informal talks of the four speakers, 
several of whom told of their personal experiences 
with various problems in the hospital field, the pro- 
gram was featured by an exhibition of a moving pic- 
ture made by Lake View Hospital, Danville, Ill., and 
exhibited through the courtesy of Mr. Baum. This 
film was used with great success in the educational 
work of the hospital and has been shown in churches, 
community theaters and other places in the region 
served by Lake View Hospital. The picture showed 
the hospital buildings, a group of the trustees, staff 
nurses and executives and then showed a little incident 
concerning a child run down by an automobile and 
depicted the organization of the hospital and its ability 
to give such accidents or other emergencies the very 
best care. 

While the guests were being seated, and throughout 
the dinner, there were musical selections. The dinner 
began with a prayer by Rev. Fritschel, following 
which all present sang “America.” After dinner the 
toastmaster told of the occasion of the dinner which, 
he said, was given by Chicago hospital people to pay 
tribute to three Chicago residents, succeeding each 
other as presidents of the American Hospital Asso- 
ciation. Mr. Crain briefly described the hospital 
career of the guests and his estimate of the outstand- 
ing qualities and the character of each of the guests 
met with cordial appreciation. Mr. Bacon, he said, 
represented “the spirit of service,” Mr. Gilmore “the 
vision” and Dr. MacEachern “the power and the 
enthusiasm to do things,” and the trio therefore pre- 
sented the essential qualities of a succssful adminis- 
trator. Mr. Crain incidentally called attention to the 
fact that within a short time Mr. Bacon will begin 
his twenty-fifth year as superintendent of Presbyterian 
Hospital and said that this dinner therefore served a 
doublg purpose in that it also might be called Mr. 
Bacon’s Silver Jubilee banquet. 


DR. OCHSNER SPEAKS 


Dr. Ochsner told in an entertaining way the experi- 
ences he had during his forty years in the hospital 
field, experiences which included a great deal of ad- 
ministrative and hospital work as well as professional 
service as a surgeon. He gave several instances of 
the trials and tribulations of a hospital administrator 
in the early days when people sought executive posi- 
tions in the field with absolutely no training and no 
conception of what a hospital was or how it should 
be operated. He contrasted this lack of preparation 
and ignorance of conditions with the experience, 
knowledge and efficiency of the present day hospital 
administrators as represented by the three guests of 
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honor, and said that the dinner was a big service to 
the hospital field as a whole for that in honoring the 
three presidents the entire hospital field was served by 
furthering enthusiasm for hospital work. 


———— 


—- 





The three guests of honor were called on in the 
order of their occupancy of the presidency of the 
American Hospital Association. Mr. Bacon, retiring 
president, told of the early conventions which he 
attended and of the development of the association 
as a factor in bringing experience and information 
to the hospitals of the United States and Canada. He 
said that hospital administration offered the finest 
opportunity in the world for service to humanity and 
that the American Hospital Association stands behind 
the field to co-operate in every way for solving prob- 
lems and rendering assistance. 


PLAN “BIGGEST” CONVENTION 


Dr. MacEachern told of some of the problems fac- 
ing the Hospital Association today and some of its 
plans which include “the biggest and best convention 
of them all” at Buffalo in October. It is the hope of 
the association, he said, to have technical assistants 
constantly at work to provide information and assist- 
ance to all hospitals desiring this service. The great 
need of the association, he added, is additional mem- 
bers and he cited the fact that there are only about 
700 institutional memberships in the association, com- 
pared with more than 7,000 hospitals in the United 
States and Canada, and about 2,000 personal mem- 
bers in the field of some 200,000 hospital trustees, staff 
executives, administrators, nursing executives and 
others. 

Mr. Gilmore opened his talk by paying tribute to 
HospitAL MANAGEMENT for its progressiveness in 
suggesting and arranging for the dinner and per- 
sonally moved and seconded a resolution that a rising 
vote of thanks and appreciation be given the staff of 
HospitaL MANAGEMENT. Dr. MacEachern as presi- 
dent of the association made this motion, which was 
enthusiastically received. 

Mr. Gilmore then told of some of the things the 
hospital association might do. He said the first essen- 








tial was funds and suggested that if the president of 
the board, the president of the auxiliary board, chief 
of staff, superintendent and superintendent of nurses 
in every hospital joined the association at an annual 
fee of $5, sufficient funds would be available to carry 
out all the service the field might need. A headquar- 
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ters and home for the association in Chicago which 
not only would house the executive offices, but serve 
the statistical and technical field workers, was another 
suggestion. He also suggested that the association 
should establish training schools to help hospital ex- 
ecutives, and expressed the hope that the hospitals 
themselves would install a medical accountant to check 
and improve the service to the patient. He referred 
to the fact that every hospital has a financial book- 
keeper and suggested that human lives certainly were 
of greater value than dollars, and for this reason equal 
attention at least should be paid to the professional 
work the hospital does. 
TELLS OF HOSPITAL DAY MOVEMENT 

The final speaker was Matthew O. Foley, managing 
editor, HospiraL MANAGEMENT, and executive secre- 
tairy, National Hospital Day Committee, who also 
voiced his appreciation of the co-operation of all who 
came to make the affair such a success and who said 
that the moving picture which was to be shown was 
made available through the courtesy of Lake View 
Hospital, Danville. The idea in introducing the pic- 
ture, Mr. Foley said, was to give hospital people a 
chance to see a film which would help them make the 
public better acquainted with what hospitals do, and 
would thus make more effective the National Hospital 
Day movement for the education of the public con- 
cerning hospital service. Mr. Foley briefly referred 
to the fact that National Hospital Day now is observed 
not only in the United States and Canada, but in 
Alaska, Egypt and China. The film, he said, was 
called one of the biggest factors in the development of 
community interest and support at Lake View Hospi- 
tal. He called attention to the fact that the little 
daughter of Mr. Baum took the part of the little girl 
injured by the automobile when another child chosen 
for this part became frightened at the last minute. 
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Besides the speakers’ table there were two special 
tables, one of thirty plates for the representatives of 
Wesley Memorial Hospital and another of fifteen fo: 
Chicago social workers, at which Miss Waters also sai. 

The Wesley Memorial delegation included: Dr. 
and Mrs. William Miller, Miss Augusta Berg, Miss 
Charlotte Ashton, Miss Olga E. Andresen, Mi: 
Katherine Powell, Mrs. Elizabeth Greenwood, Miss 
Anna Cole Smith, Mrs. Katherine Williams, Miss 
Hazel Johnson, Miss Elizabeth Plumb, Miss Elizabe‘’: 
Tuft, E. R. Snyder, J. T. Kleyensteuber, Dr. and Mr.. 
J. L. Anderson, Dr. and Mrs. William E. Schroede 
Miss Florence Olmstead, Miss Maud Thompson, Mi 
Nell Crawford, and Miss Mary Taggart. 

The Presbyterian delegation included Dr. Charle: 
M. Bacon, Ernest G. McKay and Herman Hensel. 
Miss M. Helena McMillan was called from the city 
because of the serious illness of a relative, and finish 
ing touches on a musicale by the Florence Nightingal« 
Chorus of the hospital on the evening following the 
dinner prevented a large number of other executives 
from being present. 

In addition to the hospitals mentioned, the follow - 
ing were represented at the dinner, the names indicat- 
ing those who made the reservations: 

Chicago Memorial, Mrs. Valentene 
tendent (2). ; 

Peoples Hospital, Dr. I. C. Gary, superintendent (2). 

Grant Hospital, Miss Mary Watson, superintendent (3). 

German Evangelical Deaconess Hospital, Rev. F. Weber, 
superintendent. 

St. Luke’s Hospital, D. M. Gibson, superintendent. 

Lutheran Memorial Hospital, Dr. Leinginger, superin- 
tendent ; 

Ravenswood Hospital, E. E. Sanders, superintendent (4). 

Illinois Masonic Hospital, Mr. Avery, superintendent (3). 

Michael Reese Hospital, Mr. Austin. 

Michael Reese Hospital, Miss Helen Beckley, director of 
social service, and social workers from other hospitals (8). 

Mt. Sinai Hospital, Miss Anna Koenig, superintendent (4). 

Lutheran Deaconess Hospital, Sister Ingeborg Sponland, 
superintendent (2). 

Municipal Contagious Disease Hospital, Dr. A. L. Hoyne, 
superintendent (2). 

St. Paul Hospital, Dr. Y. M. Doodokyan, superintendent (2). 

Rogers Park Hospital, Miss Slannik, superintendent (4). 

Ashland Boulevard Hospital, Dr. Rongetti, superintendent 

West End Hospital, Miss Keihn and Miss Dunham (2). 

St. Elizabeth’s Hospital (3). 

South Chicago Hospital, Miss C. D. Shafer, superin- 
tendent (2). 

Montrose Avenue Hospital, Dr. Rose (2). 

In addition, C. A. Erickson of Schmidt, Garden 
and Martin, hospital architects, was present and there 
was a representative from the architectural firm oi 
Holabird and Roche. 

The following representatives of hospital equipmen‘ 
and supply companies also jointed in the tribute t 
the three presidents: B. A. Watson, C. L. Neu, Oliver 
Olson, Mr. Pardee, R. E. Amoss, H. G. Fischer 
George W. Verity and H. R. Applegate, while Dr. J. 
A. Hornsby of Hornsby’s Hospital Magazine and J. J. 
Weber, managing editor, Modern Hospital, were ir 
attendance. 


Hoener, superin- 





Mrs. Dixon Heads Council 


Mrs. George W. Dixon, president, women’s auxiliary, Wes- 
ley Memorial Hospital, Chicago, was re-elected president 0! 
the chairman of the Central Council for Nursing Educatior 
at its annual meeting March 6, Miss Evelyn Wood, executive 
secretary, in her report, traced the splendid work the council 
is doing in interesting eligible young women in nursing and 
in raising nursing standards. Dr. M. T. MacEachern, asso- 
ciate director, American College of Surgeons, gave an in- 
teresting talk on nursing conditions as he has found them in 
surveying hospitals of the United States and Canada in con- 
nection with the standardization movement. 
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A Private Bath for Every Nurse 


New Home of Henry Ford Hospital to Have 325 
Individual Rooms; Features of Educational Building 
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ARCHITECT’S DRAWING OF THE CLARA FORD NURSES’ HOME 


The profession of nursing will receive a notable 
contribution to its development with the opening next 
autumn of two new buildings under construction at 
Henry Ford Hospital, Detroit. These buildings will 
house the Clara Ford Nurses’ Home and the Henry 
Ford Hospital School of Nursing and Hygiene. This 
latter, as the name implies, will be more than a nurses’ 
training school. The usual specialized curriculum will 
be supplemented with liberal physical and mental cul- 
ture. During the course, elective opportunities will be 
offered in music, art, literature, domestic economy and 
athletics. 

Such broadening of the curriculum, it is believed, 
will further raise the high standards of the profession 
by developing more understanding companions for the 
sick, increasing resistance to sickness by better physical 
condition, and if, as is probable, 80 per cent of the 
students are married within three years after gradua- 
tion, equipping them to be better wives and mothers. 


ACCOMMODATES 325 NURSES 


The Clara Ford Nurses’ Home providing accommo- 
dations for 325 young women will be one of the largest 
institutions of its kind in the world. The educational 
building, some distance from the home, will be con- 
nected with it by an underground tunnel. 

The Clara Ford Nurses’ Home will be distinct from 
the hospital in location and character of discipline. 
The homelike atmosphere and the preserving of per- 
sonal privacy as well as provision for group entertain- 
ment were important considerations in its design. 

The site selected for this building gives it an attrac- 
tive place on the hospital grounds facing Byron street. 
It will have a frontage of 260 feet, rising to six stories 
in the center with five-story wings at either end run- 
ning back 153 feet. The 325 individual rooms will be 


10 feet by 16 feet in size, all finished alike and fur- 

nished as combination studies and bedroom. Each © 
room will have a private bath. These rooms will be 
grouped about central entrances or elevators with sit- 
tine room and kitchenette for each group to carry out 
the home idea. 


With the associations in each group 


between older and younger nurses and those of differ- 
ent personalities, it is believed that family and group 
pride may be developed as well as competition and 
rivalry between groups. 


SOME OTHER FEATURES 


Connecting with a spacious reception hall on the 
first floor will be eight small parlors where the young 
women may entertain friends. A lounging room 30 
by 50 feet and a library will be other features. Din- 
ing rooms, kitchens, laundry, sewing room and a trunk 
room all will be located in the basement. 

At the rear of the building will be two tennis courts 
and a sunken garden extending out from between the 
two wings. 

The whole environment of the dormitory is planned 
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Plans of Ford Hospital School of Nursing and Hygiene 























SECOND FLOOR PLAN 
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PLAN OF BALCONY 


with the aim of providing a complete change of atmo- 
sphere for the nurses after leaving the hospital wards 
or classrooms. Too frequently this opportunity for 
refreshment and relaxation is not available, seriously 
interfering with the nurse’s ability to meet the physical 
and emotional demands of her work. : 

The School of Nursing and Hygiene will conform 
to the high architectural standards of the Hospital and 
Nurses’ Home. This building will be two stories high, 
120 feet by 50 feet. Besides several classrooms and 
laboratories, there will be a swimming pool, two hand- 
ball courts and an auditorium-gymnasium. 

The chief values to be gained by the liberal ideas of 
training planned for the school are twofold: 

1. Physically and mentally the nurse will take her 
place on duty with sick people fully equipped to ex- 
press interest in the larger things of life. This should 
enable her better to carry intelligent sick persons 
through any crisis and stimulate confidence. 

2. With the liberal opportunities purposely planned 
to train for the broader interests of life, the school 
will attract the finer types of individuals into the pro- 
fession. 

























































































FIRST FLOOR PLAN 
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TYPICAL FLOOR PLAN 
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Floor Plans of Clara Ford Nurses’ Home 
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New Building for Methodist Hospital 


Philadelphia Institution Adds 116 Beds and 54 Cribs to 
Capacity; Another Home for Nurses Is Under Construction 


By Miss May A. Middleton, Business Manager, Methodist Episcopal Hospital, Philadelphia. Pa, 
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NEW BUILDING, METHODIST HOSPITAL, PHILADELPHIA 


One of the events of 1923 from the standpoint of 
construction, was the opening of the new building 
of the Methodist Episcopal Hospital, Philadelphia. 
This building is five stories in height, of fireproof 
construction and brick exterior and its arrangement 
not only embodies the latest ideas in hospital ad- 
ministration, but also the newest features for the 
comfort and convenience of patients. 

The building has a frontage on Broad Street of 
124 feet and consists of two wings running east 
and west, with a connecting building running north 
and south, giving an “H” shape building, each room 
and each ward having outside light and ventilation. 

The building is heated and lighted from the cen- 
tral heating plant. The exterior of the building 
is of tapestry brick with terra-cotta trimmings and 
in design harmonizes with the present buildings. 

The building is connected with the old units of 
the hospital group in three ways—by a bridge, by 
a solarium, by a corridor on the first or street floor. 

ALL FLOORS TERRAZZO 

All floors are of terrazzo, with a tile wainscot 4 
feet, 6 inches high, along the corridor walls. The 
main corridor is 8 feet wide and all doors are 4 feet 
in width. These corridors have buff colored side 
walls and white ceilings. 

As may be seen from photographs of the build- 
ing, there are a large number of bay windows 
which give the effect of sun porches and add tre- 
mendously to the sunlight in the rooms and wards. 
There also are large “morning sun” porches on 
each floor. 

As may be seen from the illustration, there is 
a large promenade roof which is covered and which 
has large spacious window openings. 


The first floor contains nurses’ study hall, class 
room and children’s department. 

The section of the first floor devoted to the 
nurses’ school contains a large class room with two 
study rooms adjoining. A series of rolling shutters 
divide the study room from the class room and 
from each other, and may be raised, converting the 
space into one large room. The demonstration 
room also may be added to this spacious enclosure, 
as it is separated from one of the study rooms by 
a rolling shutter. Bath room for teaching purposes 
is contained in the suite. A locker room, a shower 
and a rest room for the special nurses (marked “linen 
distributing” in plans) are included in this suite. 

Across the hall from the school section, are two 
large linen stock closets, a sewing room with a 
room attached for receiving the clean linen and 
distributing it and a cutting room for linen used by 
the Woman’s Association. 

In the portion of the building represented by the 
cross-bar of the “H” is the tonsil and adenoid ward. 
THE CHILDREN’S DEPARTMENT 

The entire southern half of the first floor ‘- de- 
voted to the children’s department. This covisists 
of two large wards, a small observation wavd, 4 
pneumonia ward, a ward for feeding cases, ; diet 
kitchen, play room, two semi-private rooms, a g* eral 
bath room and nurses’ work room. 

The various departments and rooms of the chil- 
dren’s department are partitioned off by glass (not 
shown in the floor plans), enabling the nurs°s to 
see all that is going on in the department ‘rom 
almost any point in it. This glass partition re: ches 
from about 10 inches from the floor to within « few 
feet of the ceiling, but in the section devote to 
pneumonia patients, the partition is solid. 
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ARRANGEMENT OF THE FIRST FLOOR, NEW BUILDING 


jhe furni$hing of this department is worth spe- 
cial mention as the beds, chairs, etc., are of metal, 
in children’s sizes. ‘There is a 14-inch Mother 
Goose fresco around the walls, and the dishes for 
the little patients are decorated with nursery 
rhymes. 

The second and third floors contain 47 private 
rooms and 11 semi-private beds. There are three 
suites on each floor consisting of two rooms and a 
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PLAN OF SECOND AND THIRD FLOORS OF NEW BUILDING 
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bath. These roums may be used separately or in 
units of one room and bath. All rooms are fur- 
nished with ivory or gray furniture. The beds are 
metal of Fowler construction. The bedside tables 
are metal. The remainder of the furniture consists 
of a straight chair, a rocker, a foot stool, a screen 
and a chiffonier or a bureau. These are all matched 
in the color scheme. 

A feature of the decoration is the glass inset on 
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A GLIMPSE OF THE MAIN KITCHEN IN THE NEW BUILDING 


bureaus and cabinets under which is a colored scarf 
of sun proof material. 

There are electrical outlets for each bed for at- 
tachment of telephone, a bed light, etc. 

MATERNITY DEPARTMENT ON THIRD FLOOR 

The third floor is similar to that of the second, 
but is used entirely for private maternity cases. In 
the northeast section of the third floor are found 

















VIEW OF CHILDREN’S WARD 


a delivery room, two labor rooms, nursery, babies 
bath room, nurses’ work room and a doctor’s 
shower. A feature of the maternity department is 
that there is a bassinet in each of the private rooms. 

On the fourth floor and fifth floors at present 
nurses are housed, but eventually these will be 
taken over for hospital purposes. The northeast 
section of the fifth floor may be used as an oper- 
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ating suite. The operating room has a temporary 
wooden roof, which may be removed and be re- 
placed by glass. 

Food service in the building is by means of floor 
kitchens to which the food is transported in bulk 
in electrically heated food carts and then served 
on individual trays. One cart is sufficient to serve 
a building and has compartments for the food, in- 
cluding single dishes and a cold compartmant. A 
private tray is furnished with a silver soup turcen, 
a silver cream pitcher, a silver sugar bowl, a silver 
coffee or tea pot, and flat silver. The china is the 
wall of Troy design in black. The trays are alu- 
minum and are covered with linen tray covers. 

When all the building is used it increases the 
capacity of the hospital by providing 54 cribs in the 
children’s ward, 94 beds in private rooms, and 22 
beds in semi-private wards. 

In order to take care of the increased capacity 
available because of the new building, extensive 
alterations were made in the main diet kitchen. A 
plan of the new kitchen is shown herewith. 

SOME FIGURES OF COST 

The cost of the new building was about $500,000. 
For those contemplating construction the following 
figures showing the expenditures for the new bui!d- 
ing and for the re-modeling of other departments to 
take care of the increased capacity, will be of 
interest: 


Genial WOONSthiCHOn.. oe ks a se $269,431.25 
Electrical 16,891.54 
Plumbing 50,87 10 
Elevators 11,230 90 
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PLAN OF THE MAIN KITCHEN 
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Heating equip 4,450.00 
laundry chute 3,200.00 
Architect fees 21,368.67 
furniture, equipment and miscellaneous................ 45,386.31 

$422,741.77 
Ice plant 6,233.00 
Diet kitchen 11,987.00 
Office and A-1 floor 11,196.00 
Share of insurance 1,500.00 

$453,648.77 


The X-ray department is also being remodeled 
and expanded at a cost of about $15,000, exclusive 
of the cost of equipment. Mrs Charles Scott, 
jr. and her two daughters are bearing the ex- 
pense of the re-modeled X-ray department as a 
memorial to the late Charlest Scott, Jr., who was 
a trustee and chairman of the committee of physi- 
cians and surgeons for many years. 

As may be seen from the plot plan of the Metho- 
dist Hospital buildings, the institution is fortunate 
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PLOT PLAN OF METHODIST HOSPITAL 


PRIVATE ROOM IN NEW BUILDING; VIEW 
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OF THE ROOF 


in having a considerable site which will permit of 
further expansion and improvement as the future 
warrants. The dispensary, the nurses’ homes, the 
ambulance garage, the laundry and power house, 
and the isolation building all are separate units. 
NEW BUILDING FOR NURSES 

In the plot plan the building marked “proposed 
addition”, which adjoins the Hunter Home for 
Nurses, already is under construction. This is to 
be a memorial to Louis H. Eisenlohr whose dona- 
tion of about $150,000 makes the building possible. 
This nurses’ building is so situated as to form a 
proper grouping when a future nurses’ home is 
erected so that the ground between the present 
home, the Eisenlohr Memorial home and the future 
home will form a quadrangle for the nurses. This 
quadrangle, will be laid out in a formal garden, with 
paths radiating from a sun dial in the center. 

This new home will contain 50 bed rooms, re- 
ception room, suite for executive, etc. Each of: the 
four floors will have two large lavatories, including 
baths, toilets, wash stands, maid’s sinks and 
showers. Each bed room will have direct outside 
light, closets, steam heat and electric light. The 
reception room, corridors and halls will have ter- 
razzo floors and the entire interior will be of oak. 
The donation includes the cost of the complete 
building and furnishings. This new home will con- 
form to the other new buildings of the hospital, 
which also have been designed by Horace W. 
Castor, an architect of Philadelphia. 


Saskatchewan Hospital Rules 


T. T. Murray, superintendent, City Hospital, Saskatoon, 
thus comments on the hospital regulations for Saskatchewan 
published in February HosprraL MANAGEMENT: 

“The government grant is paid half yearly, each hospital 
furnishing return in duplicate to the minister of public health, 
showing the number of days each patient was in the hospital 
and the amount claimed. This is checked by the authorities 
at Regina with our monthly report of admission and discharge. 
In cases of patients arriving at the City Hospital from country 
points who have land in any municipality, the municipality act 
gives the hospital power to notify the secretary-treasurer of 
the patient’s municipality within fifteen days of the arrival of 
the patient, and if this patient on discharge is unable to meet 
his hospital expenses we are empowered to collect from the 
said municipality at the rate of $2.50 per day. 

“Some municipalities pay for medicines and operating ex- 
penses, while a great many adhere strictly to the law of $2.50 
per day, with which the 50 cents per day added from the 
government enables us to be at least assured of the major 
portion of the patient’s expenses for care and treatment. 

“The regulations have a stabilizing effect on communities 
intending to erect and operate a hospital in so far that all 
plans, etc., must be submitted to the health authorities for 
their inspection and in this way costly mistakes are avoided.” 
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Harrisburg Hospital Nurses’ Home 


Individual Rooms for 54 Students Provided by $160,000 Addition; 
Delightful Color Schemes Add to Attractiveness of New Building 


_By Frank E. Brooke, Superintendent, Harrisburg Hospital, Harrisburg, Pa. 


When the new nurses’ home of the Harrisburg 
Hospital was thrown open to public inspection on 
New Year’s Day, residents of the city had an oppor- 
tunity to view one of the most modern buildings of 
its kind in the State. 

The four-story fireproof building is part of the 
improvement program of the hospital provided through 














THE NEW NURSES’ HOME 


popular subscription in November, 1921, and will be 
used for the housing of the enlarged staff of nurses 
needed as a result of the hospital addition now under 
construction which will increase the number of beds 
to about 250. 

The building is 94x52 feet, of reinforced concrete, 
brick veneered with terra cotta trimmings. It will 
provide individual rooms for fifty-four nurses, in addi- 
tion to study rooms and a large assembly room. The 
building was started last July. The plans were made 
by Edward F. Stevens, of the architectural firm of 
Stevens & Lee, of Boston, who specialize in hospital 
architecture. The building cost approximately 
$160,000. 
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The buildings at 113-115 South Front Street w 1! 


continue to be used as homes for nurses even after 


the new home is placed in service, as the nursing sta f 
of the hospital will be increased from sixty to abo :t 
eighty-five girls. The building at 115 South Front 
Street will also be used as a parlor, reception roo 
and rest rooms for the nurses. The building at 1/9 
South Front Street will be used exclusively for office>. 


. The new home in addition to being of modern fire- 
proof construction, is also artistically finished. Each 
floor has an individual color scheme, while the nurscs’ 
rooms are furnished in a neat and attractive manner. 
Each room will have large clothes closets. All are 
outside rooms. 
AMPLE FACILITIES 

Ample bath and toilet facilities are provided on each 
floor. Also telephone service. A self-operating ele- 
vator will reach each floor, while a clothes chute will 
carry laundry to the basement. 


The principal room on the first floor is the 50x32 feet 
assembly room designed for class lectures and social 
purposes. The walls are painted a French gray, while 
light is provided through fourteen windows surround- 
ing the room and a number of artistic hanging electric 
lights and lights of the candle type are along the walls. 
A maple flooring makes an excellent dance floor. The 
room has a platform at one end and when used for 
lectures, movable arm chairs will be used by the stu- 
dent nurses. 

Other rooms on the first floor are a reference library, 
where the hospital hopes to provide the nurses with a 
completely equipped library on subjects pertaining to 
hospital work, and an office for the instructor. 

The second, third and fourth floors will be used as 
sleeping quarters for the nurses. There are eighteen 
bedrooms on each floor, bath rooms, linen rooms and a 
large study room. The latter room is equipped with 
a kitchenette, including a gas stove and electric iron 
Here the nurses will be given an opportunity to pre 
pare small “feeds” for themselves or make fudge. 


EQUIPMENT OF ROOM 


Each nurses’ room is provided with .a neat iro: 
bed, a bureau with an excellent mirror, a bridge lam] 
a boudoir desk, a desk chair, and a comfortable wicker 
chair. The rooms are 8%4x13 feet, and each has 
window leading to the open air. One room on each 
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PLAN OF GROUND FLOOR, SHOWING FUTURE EXPANSION 
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FIRST FLOOR AND TYPICAL FLOOR OF NEW NURSES’ HOME, HARRISBURG HOSPITAL 


floor for use of a supervisor will have private bath 
facilities. 

The individual color scheme for each floor adds to 
the general attractiveness of the home. The bedrooms 
on the fourth floor are finished in Cape Cod gray with 
the walls, the furniture and the rug all carrying out 
the scheme. 

The third and second floors are laid out the same 
as the fourth with the exception that the color scheme 
on the third floor is mahogany with four-poster beds 
and ivory walls; while the second floor is finished in 
walnut with Windsor beds and ivory finished walls. 


The basement of the building contains a hand laun- 
dry and the necessary equipment for the convenience 
of the nurses and a large trunk room. 

An underground passageway connects the home with 
the new hospital addition. The floors are of concrete 
with the hallways and stairways covered with linoleum. 
The building is heated temporarily with city steam, 
pending the installation of the boilers for the new 
ward buildings, and is also equipped with an electric 
ventilating system. 

The roof of the building is of slag, to permit addi- 
tions being erected at any time in the future. 








$450,000,000 for New Hospitals 


Hospital construction in the United States cost 
$450,015,000 in 1923, according to reports from a 
survey made by the Copper and Brass Research 
Association. 

The annual building survey and forecast of The 
Architectural Forum, New York, for 1924, estimates 
that $311,168,700 will be spent for new hospital build- 
ings this year. This survey is based on confidential 
reports received from 1,668 architects, listing projects 
now being planned or under serious consideration with 
clients, 

This estimate divides the construction among the 
various sections of the country as follows: 
Northeastern states ..$ 14,464,600 
90,619,200 





North Atlantic states.........................-.0--0-- 


| 7,765,500 


Southwestern states ...............2.----. Sasieaains 26,669,300 
I i issescactioninrssoneidesalnteichniitnsaensipiacanii 135,612,600 
PI IE sessaccemnitaencceisnininnncnieninusnieecinnen 36,037,500 


Total for United States......................— $311,168,700 
The Forum survey indicates that the following hos- 
pital projects are being planned, or are contemplated: 
Cost No. 

Northeastern states 
North Atlantic states......0.......... 


Southeastern states ...................-.+. 2,505,000 19 
Southwestern states -..................... 8,603,000 37 
OLE 43,746,000 124 
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Wind Direction and Hospital Plans 


Prevailing Winds May Help Ventilation or Air Change in 


Although the prevailing wind factor in the planning 
of hospitals has been made secondary to orientation, 
or planning for sunlight, it is a fact, that ventilation, 
either natural or artificial, signifying a continuous air 
change without noticeable draft, is also one of great 
consequence in the treatment of the sick. 

No attempt will be made to compare natural and 
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artificial ventilation as the merits of one over the other 
is a subject influenced greatly by local conditions. 
This article will refer in the main to an orientation and 
non-restricted site, which are favorable to obtaining 
the utmost advantage of natural ventilation offered by 
the prevailing direction of the surface winds. 


LITTLE THOUGHT GIVEN EARLY PLANS 


In examining the plans of institutions erected here 
and abroad in the 60’s, one finds them to be as a rule, 
a congested group of buildings, without due regard to 
sunlight and ventilation. It is most interesting to 
study the various hospitals which have been designed 
since that time and note the advance in the technique 
of hospital planning, and it is evident that the import- 
ance of sunlight and ventilation is becoming more and 
more recognized. 

It is most unsual to find any modern institution 
where the orientation of the building for sunlight has 
been totally neglected. But as to the arrangement of 
the buildings or group of buildings with regard to the 
prevailing winds, it is questionable whether the plan 
has been arranged so as to capitalize to the uttermost 
the natural facilities for cross ventilation thus offered. 

This is a factor of importance, applicable not only to 
the arrangement of the wards, rooms, and solariums in 
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Building If Considered When Structure Is Being Designed 
By Richard Resler, Architect, Resler & Hesselbach, New York 





relation to adjacent wings, but also with regard to the 
proximity and location of the hospital chimney, or 
chimneys on adjoining property. 

The prevailing direction of the surface winds wii! 
vary according to locality. This climatological data 
can be procured from the files of the United States 
Weather Bureau, Washington, D. C. The writer in 
this article will confine the study to the vicinity of 


‘New York, where the prevailing direction of the sur- 


face wind from September 1 to May 1, is from a 
northwesterly direction. During the summer months 
the direction of the wind is from the south and south- 
west, that is May 1 to September 1. The importance 
of investigating this subject is shown in the wide vari- 
ance of wind direction which prevails in the different 
sections of the country. For instance, in the vicinity 
of Chicago, the prevailing direction of the surface 
winds for the year are from the northeast, whereas 
Seattle, Wash., they are from the southeast. 


Regarding hospitals that might be located in con- 
gested city districts, with surrounding tall buildings, 
which create deflected air currents, any basis for es- 
tablishing the prevailing wind direction would be pure- 
ly theoretical. However, it is becoming a very rare 
occurrence to find the utilization of such property for 
hospital purposes, when the reliance is solely on natural 
ventilation. 

An admirable arrangement for natural cross-ven- 
tilation is the open ward type, the ward being a wing 
in itself as shown by diagram A. This type is desirable 
in any orientation. The central corridor type as shown 
by diagram B lends itself to cross-ventilation provided 
that transoms and windows are adequate and judi- 
ciously placed, and further that the patients rooms are 
not located in small courts. 
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A type frequently used abroad, such as the Bispeb- 
jerg Hospital at Copenhagen, Denmark, as indicated 
by diagram C, has facilities for cross-ventilation by 
open corridors on one side, which may be used as a 
wind break when necessary. The Munich-Schwabing 
Hospital at Munich is similarly arranged. 

Diagram D indicates a hospital group in the vicinity 
of New York, showing the location of the power plant 
chimney. As the surface direction of the prevailing 
winds during the winter months is from the northwest, 
the soot and smoke naturally envelope the hospital 
building, and the result of such a soot laden atmos- 
phere can be readily observed after a snow storm. 
The same condition applies also during the summer 
months. Such a situation is not conducive to the well- 
being of the patient and should be one reason why the 
prevailing wind factor should receive careful study. 


RELATION TO AIR BALCONIES 


With reference to storm winds (not thunderstorms) 
and their relation to open air balconies and roof wards, 
which are orientated with their major azis in a north 
and south direction, the writer has ascertained from 
the files of the U. S. Weather Bureau, that the tabula- 
tion of twelve years records in New York City indi- 
cates an annual average of 82 per cent of precipitation 
in hours, is from an easterly direction. This annual 
duration of precipitation is approximately 690 hours or 
about 28 days of 24 hours each, per year. Assuming 
that the balconies and roof wards are in service for the 
use of patients, an average of eight hours per day, 
almost one quarter of the serviceable hours of the year, 
they cannot be used on account of inclement weather. 
Obviously this ratio must be discontinued, as rain fre- 
quently occurs at night when the balconies are not 
in service (although the writer has observed them dur- 
ing the summer months in use at all times). It would 
appear, notwithstanding, that the ratio is sufficient to 
warrant consideration of this storm wind factor and 
that balconies, if at all possible, be located with their 
broad side facing a southerly or westerly exposure, in 
preference to an easterly one. 

It is to be regretted that the Weather Bureau has 
such little data available in condensed form showing 
the prevailing direction of surface and storm winds. 
Much has been printed on the subject, but the various 
items making up a summary of all the facts have not 
as yet been brought into a single publication. It is 
therefore with the hope that this article will stimulate 
the study of this important phase of hospital planning 
so that such information will eventually be brought 
into condensed form for the use of the hospital field. 


Iowa Building Plans Progress 


Construction of New Medical School and Hospital 
Buildings of University to Be Started in Summer 


Plans for the new medical school and hospital at the 
University of Iowa, Iowa City, have progressed far 
enough to warrant the belief that construction will 
begin about the middle of 1924. The demands upon 
the hospital have so far exceeded the present capacity 
that it will be necessary to accommodate a large in- 
crease of patients in all services, while the medical 
school has long since outgrown its facilities. 

Recognizing the real worth of the college of medi- 
cine of the University to medicine, and the high class 
of work done both in research and clinically in the 
University Hospital, the Rockefeller Foundation and 
General Educational Board proposed jointly with the 
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State of Iowa to contribute one-half of the cost of 
construction of the new plant. The cost to complete 
the new buildings and to fully equip them will be 
$4,450,000. 

Within the last few years the University completed 
a new well appointed and well equipped children’s hos- 
pital with a capacity of 155 beds, and a psychopathic 
hospital accommodating 60 patients. 

ADD TO CHILDREN’S HOSPITAL 


The proposed building program contemplated an 
addition to the children’s hospital which would pro- 
vide several additional beds and laboratory space to 
meet the growing insistent demand upon the ortho- 
pedic and pediatric services. Work upon this addition 
was initiated October 15, and has progressed so rap- 
idly that it is believed the University will be able to 
occupy the addition about July 1. With this addition, 
the children’s hospital will be equipped with abundant 
space for research and all other activities and will have 
beds for 225 patients. 


The plan for the college and general hospital con- 
templates a separate building to accommodate the 
departments of anatomy, physiology and hygiene, 
pharmacology, pathology and bacteriology, state medi- 
cine and military medicine, together with a large lec- 
ture and assembly room for didactic purposes. The 
plans of this building have been the result of careful 
study of all teaching hospitals together with the expe- 
rience and thought of the heads ofeach of the several 
departments which it will accommodate. It will be 
completed at a cost of $1,250,000. When completed, 
it will meet every requisite of the different depart- 
ments. No appointment and no equipment will be 
spared in the construction of this building to make 
it one of the best teaching laboratories in the world. 


650 BEDS IN GENERAL HOSPITAL 


In planning this building-an abundance of space was 
provided to accommodate 50,000 volumes with all the 
reading and study rooms for the medical library. It 
will be located on the south and east of the building, 
easy of access from within the building as well as from 
without, with rooms conveniently arranged for section 
study and other rooms for private research. The 
closest study of the appointments for this library has 
been made and nothing has been omitted which will 
contribute to the convenience of the persons who 
use it. 

The general hospital, when completed, will accom- 
modate 650 patients, 530 of whom will be state or 
clinical cases and 120 private beds. The private beds 
will be in a separate wing under the present plan con- 
nected with the general hospital by corridors on each 
of the four floors. On the opposite end of the hos- 
pital and as a counterpoise will be an out-patient 
department, the same shape and dimensions as the 
private pavilion, which will house in addition to the 
out-patient service, the social service connected with 
the university hospital, and the general lecture halls 
for the department of medicine, the clinical micro- 
scopy laboratories, the metabolic laboratory, confer- 
ence rooms and assembly rooms. 

The general hospital will accommodate the depart- 
ments of medicine, surgery, obstetrics and gynecology 
and head specialties services. It will be four stories 


in height except for the operating room floor which 

will be an additional story. It will be constructed of 

brick and stone and probably in the Gothic type of 

The center of the hospital building will 
(Continued on page 72) 


architecture. 
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Grand Rapids Central Nurses’ Schoo! 


Nine Advantages Listed for Co-operative Educational Arrange- 
ment of Three Hospitals; an Outline of Its Accomplishments 
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By Miss Grace Ellis, Grand Rapids Junior College, Grand Rapids, Mich. 


The establishment of a Central Training School 
for Nurses in Grand Rapids is one of the results of 
the war which promises to endure. The idea was 
due to Jesse B. Davis, then president of Junior Col- 
lege. The origin of this suggestion was due to a 
chance conversation with a member of a hospital 
board at the Association of Commerce, in June, 
1918. Mention was made of the difficulties which 
the hospitals experienced in carrying on their train- 
ing schools when so many doctors and nurses were 
leaving for war service. Mr. Davis suggested that 
some academic work might be done in Junior Col- 
lege and after considerable discussion two hospitals, 
Butterworth and St. Mary’s, sent their students the 
first year. To Miss Selden, at that time superinten- 
dent of Butterworth, is due much of the credit for 
the organization of the course. She also worked 
out a program compatible with hospital organiza- 
tion. The first class entered Junior College in Sep- 
tember, 1918. 

The first plan was to have the girls sent from the 
two cooperating hospitals, Butterworth and St. 
Mary’s, for four class hours a day, beginning at 10 
o'clock and closing at 3 o’clock. This necessitated 
a lunch hour with the nurses either taking their 
lunch in an already crowded school lunch-room, or 
returning to the hospital, or in some cases taking 
a lunch. The girls alternated academic instruction 
and hospital work, spending three days of one week 
at the hospital and two in school, and the next week 
reversing this. By arranging the students in two 
sections the hospitals always had one group for 
work and the instructors had no vacant time. 

THE PRESENT ARRANGEMENT 


This plan was followed for two years. The sec- 
ond year the numbers were increased by a class 
from Blodgett Hospital. The alternating days of 
study and practice were not satisfactory for many 
reasons. In some cases it left the student with cur- 
tailed study hours, or brought her to class after 
night duty when she was too tired and sleepy to 
give any attention to the work. 

Later on, the present arrangement was adopted. 
This is to give the instruction in morning and after- 
noon sections for one semester. One section comes 
at 8:30, has four classes and is dismissed at 12:10. 
The other section begins at 12:10 and finishes at 
4 p. m. 

The girls come five days a week, but on Wednes- 
day have only two hours of class work. The work 
is intensive, and requires much care on the part of 
the teacher to see that only fundamentals are in- 
cluded, and constant attention on the part of the 
student to miss no point which is given. This 
should limit the size of classes, for eighteen to 
twenty students are as many as any instructor can 
teach under such conditions, with even laboratory 
work limited to an hour. 





_From a paper read before seventh meeting, Michigan Hospital Asso- 
ciation, Grand Rapids, January 24, 1924. 


Subjects taught have included from the beginning 
—anatomy, and physiology, bacteriology, materia 
medica, dietetics, chemistry, hygiene and sanitation 
The courses follow the standard curriculum for 
schools of nursing as closely as conditions permit. 
During the first year an attempt was made to give 
some instruction in English, but the time for work 
was so limited that this had to be given up. 

; SUBJECTS CO-ORDINATED 

For two years materia medica was taught by a 
nurse instructor. Then it<was taken over by a 
teacher in the department of biology. This depart 
ment now has entire charge of the work. For a 
time anatomy was also taught by a nurse instructor, 
and dietetics by the teacher of household economics. 
As the work grew it was evident that if it were to 
succeed the subjects must be taught under condi 
tions such that every subject could be made to sup- 
plement every other one. The teacher of chemistry, 
for example, gives the analysis of foods needed for 
dietetics; the physiological chemistry needed in 
anatomy and physiology; and the action of-drugs 
and disinfectants applied in materia medica and bac- 
teriology. As time offers opportunity, the various 
subjects will be more closely coordinated, for this 
gives the linking of theory and practice which fixes 
the fact in the student’s memory for future use. 
Here, too, more than in any other phase of biolog- 
ical work, there is the constant illustration from 
hospital practice. Much bacterial material is sup- 
plied directly from the hospitals or the clinic labora- 
tories of the city, and the study of the germ and 
observation of the patient may often go on at the 
same time. 

Psychology and history of nursing have been 
added in the last year. Laboratories and other 
facilities for study are open to the nurses in training 
as to any other college student. The only difficulty 
is that the hospital student has not the time the 
other student has to make use of her advantages. 
A well fitted chemistry room provides sinks, appar- 
atus, and chemicals for each student. Models. 
charts, demonstrations, and experiments are in daily 
use by all instructors. Autoclave, incubator, and 
media together with microscopes for each student 
and a demonstration microscope with oil immersion 
lens and Abbe condenser, permit bacterial investi- 
gation limited only by time for their use. 

MUST BE WELL PREPARED 

The intensive character of the work makes it diff- 
cult for the students to carry the subjects unless 
they are well prepared and able to be present at 
every lesson. Since each student must have a cer- 
tain amount of time on duty, she can not readily get 
assistance if sickness compels protracted absence. 

Then too, the work is heavy, necessitating regular 
preparation for every recitation. The completion of 
such a text as Kimber and Gray’s “Anatomy” in 
eighteen weeks of four lessons a week is no light 
task. No time can be given for laboratory work 
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out of this period so a certain amount of work on 
foods and digestion is given in connection with 
chemistry. Nor is this the only difficult subject, 
dietetics, drugs and solution, and bacteriology all 
have texts which are filled from cover to cover with 
terminology unfamiliar, unpronounceable and dis- 
tressing to the probationer. In a little more than 
four months she makes acquaintance with a long 
list of technical terms, and difficult problems. 

In the great majority of cases she accomplishes a 
fair proportion of the tasks set before her. At the 
same time she is readjusting her life to another set 
of demands made by the hospitals. She must exer- 
cise care in details; discretion under unexpected 
conditions; maintain a scarcely acquired profes- 
sional poise, and accomplish a round of new duties. 
It is not to be wondered at, that the probationers 
go about in a daze, for the first weeks of their hos- 
pital career. 

In the opinion of the speaker, the remedy for 
these conditions does not lie in removal of the stu- 
dent from the hospital until her preliminary work 
is accomplished, as is sometimes suggested, but in 
an extension of time for academic work. This does 
not mean much increase in actual time, but an 
extension of the period in which she studies with a 
corresponding decrease in the number of subjects 
covered at the same time. 

324 HOURS IN ONE SEMESTER 

At present we are giving in one semester 324 
hours of work. This does not include practical 
nursing or ethics which are at present taught by 
nurse instructors in each hospital. If the students 
could be sent for two semesters twelve hours a 
week, instead of one semester eighteen hours a 
week, we could make some much needed readjust- 
ments in certain subjects, and give a much better 
course. This could be done and include 136 hours 
for practical nursing and massage and still keep the 
hours within a limit of fifteen per week each semes- 
ter. In this case the amount of preparation needed 
for each day’s work could readily be accomplished 
in three hours outside of class, and in less time by 
the quicker students. Under such conditions there 
would be less crowding, more time for needed, 
healthful recreation, and for the type of develop- 
ment which is so hard to define, but which every 
supervisor earnestly desires. 

This would also make possible another very desir- 
able factor in hospital life. It is apparently much 
easier to recruit student nurses for a September 
class than for a February class. However, if there 
are teachers enough in a school to care for Septem- 
ber classes, their time must of necessity be filled. in 
February. Now, in the proposed scheme, it would 
be possible to take for example four sections (80 to 
100 pupils) in September, and in February, admit 
again a new class of thirty-five or thereabouts. By 
the second semester the four sections would have 
automatically reduced to three and a new fourth 
section would fill the place of the old one. Of 
course, in the second year, difficulty might be met 
in dealing with five sections, but there are so many 
opportunities of readjustment in college work, that 
I do not think it would be impossible. This is con- 
sidering classes solely from the standpoint of the 
academic work. For practical nursing they would 
necessarily have to be divided, and this could be 
done by alternating sections. 


This program is not purely academic. It is the 
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result of observation in the school and the hospital, 
and also of conversations with supervisors and the 
often repeated view that the student should have 
more given her for her three years’ work. In this 
way she has the equivalent of a year of college work 
under conditions such that she can get the best out 
of it. You who are training these girls know that 
there is much more likelihood of the graduate nurse 
taking advanced work if her probationary courses 
were accepted by colleges in general. A year’s 
work would often receive credit where a semester’s 
would not. Also, the student can do better by the 
hospital for she has time to make use of what she 
learns. She sees its application, and the connection 
of theoretical work and practical work is rendered 
much more certain. 

It is worth while to take the time because your 
product is not only a trained individual, skilled in 
the art of nursing, but also an educated person, 
member of an ancient and honored profession. This 
brings me to the consideration of two terms which 
it is necessary to define in order that we may all 
use them for our present purposes, in the same way. 
These two terms are “training”, and “education”. 
Training means ingraining, drilling into a particu- 
lar method. We associate it properly with the mili- 
tary ideal of unconditional, blind, obedience. The 
work might be used as trainings to indicate the 
acquisition of certain techniques, skills and habits. 
Habit formation includes education also. 

Education, on the other hand, means conviction 
after use of judgment. 

Nurses need and should obtain both training and 
education. Much of their preliminary effort must 
be for the acquisition of skill, and a perfect tech- 
nique. The knowledge of their own competency: 
should give them poise and dignity in their asso- 
ciation with patient and physician. The trained 
nurse is also the possessor of a large body of knowl- 
edge accumulated through many generations and 
acquired by the individual only by long extended 
study. In this she is a member of a profession, and 
her education is most readily compared with that 
of her co-worker, the physician. 

Most of all in the trained nurse we look for the 
ethical factor—the highest result of education. Not 
even the physician has interests more closely identi- 
fied with the patient than are the nurse’s. The 
kind of service which this relationship Secures is 
one of the finest fruits of civilization. The nurse ~ 
also, like the physician has a relationship to society, 
a responsibility for the public welfare. 

WHY GIRLS ENTER NURSING 

All training schools for nurses realize that the 
day is past when nursing was looked upon as a 
refuge from disappointment and bereavement. In 
the great religious organizations it is a vocation, a 
calling willingly embraced, not a refuge from 
worldly difficulties. Self-denying devotion to the 
sick is no less a motive now in these sisterhoods 
than it was in the days of their organization, but 
the members of these organizations will be first to 
tell you that this is not the motive which draws 
probationers in the training schools at the present 
time. A few girls enter hospitals as a preparation 
for missionary work or other forms of service, but 
observation and investigation lead me to think that 
young women enter the training for nursing largely 
as they enter any other profession: a belief in their 
aptitude for that line of work; a wish to enter a 











46 HOSPITAL MANAGEMENT 


recognized calling, and doubtless a very attractive 
reason, the salary which the trained nurse is able 
to command. Another reason appealing to the girl 
who has little financial assistance in her educational 
career, is the possibility of earning her own way. 

The nurse does not regard herself merely as a 
means toward an end, however good that end may 
be. She is a person with hopes and aspirations 
which we who teach her must consider. The en- 
largement of possibilities for the nurse must be met 
by the schools with enlarged educational facilities. 
We must have conditions and standards which will 
give the development of character and knowledge 
to meet the desire of the more capable members of 
the profession to advance to responsible positions. 

Society expects the educational institutions of 
this country to develop thinking men and women 
who possess not only desirable qualities of char- 
acter, but also superior personal traits. We, in 
common with other institutions in which girls are 
trained for responsibility must develop this same 
character and personality. No one needs this more 
than the nurse who enters public health work, takes 
an administrative position, or in any one of a dozen 
other places, takes a position of public trust. 

She must adapt herself to her environment to 
desire better things. If we ask three years of her 
life for preparation, we should see that she has more 
than skill or training when she leaves us. 

These are some of the considerations which 

,appeal to us as teachers in a central school of 


nursing. 
8 EXTRA TIME REQUIRED 


Like every other project the central school has 
advantages and disadvantages. The latter could 
probably be better discussed by the nine superinten- 
dents of nurses with whom we have cooperated in 
the six years during which we have carried on in 
this work. 

A central school means extra time for change 
from uniforms to street clothes and for the trips to 
and from the school. Blodgett Memorial Hospital 
shortens the time needed for the trips by the use 
of a motor bus. 

These are the advantages as we see the problem 
at the school. 

Teaching is centralized and standardized. 

Students are taught by better prepared in- 
structors. 

Coordination of the work under the direction of a 
single department. 

There is no duplication of equipment. When 
Junior College is moved to a separate building, as is 
probable after another year, the practical nursing 
will be transferred to the college. Then one equip- 
ment for this will answer for three hospitals. One 
equipment now answers for chemistry, general 
anatomy and bacteriology. 

Class rooms in use every hour of the day instead 
of occasionally. 

More interest and enthusiasm in large classes, 
and a healthy competition and pride in the perform- 
ance of each group. 

Conservation of time, for work otherwise given 
in three places is given in one place. 

A more unified course than is possible when de- 
pending upon various lectures. 

Little interruption of class work by hospital 
demands. 

It would not be just to conclude this hasty review 
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of central training school work without acknowl- 
edging the indebtedness of its teachers to the 
various superintendents and supervisors who have 
unfailingly supported them in their efforts. 

A summary of the present schedule and of sug- 
gested schedules follows: 
AT PRESENT—ONE SEMESTER 





























cei lg ee OR ROE Te Ee 72 

25 Eh. ae a ar 72 

Chemistry 4 oe a 72 

1 es, 2. 80 

LASS EE 3¢ 

oye yes Eee 1g 

Ba OL ING es he 18 

324 

PROPOSED—TWO SEMESTERS 
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: 396 
Pract. N. 
Bandage 
MESSE Ost ee near t crete ee oe 144 
540 
SECOND PROPOSED PLAN 
FIRST SEMESTER 
Anat. JC) 2) SESE ee Ce Nee en ee 54 
Chem. 4 for 18 72 
B. & H. le ic) e, | ae a 2 
Psych 1 for 18 18 
Prac. N CST cai. | CTE ee eRe Re SUES aoe o ean mr CO enn ee 54 
270 
Anat. 36 
Diet. 36 
D. & S. soe 
H. of N 48 
MOPS MTOR ate ee cn een 60 
Prac. Nurs. 66 
270 


Wesley Has Ambitious Plans 


Chicago Hospital Announces Proposed Removal to 
North Side Campus of Northwestern University 


Plans for the magnificent new Wesley Memorial 
Hospital on the campus of the new Northwestern 
University on the lake front of Chicago, east of 
Michigan avenue, and running south from Chicago 
avenue, were announced recently by E. S. Gilmore, 
superintendent of the hospital, at a dinner of uni- 
versity and hospital officials. 

Tentative plans for the buildings call for a teach- 
ing hospital of 400 beds initial capacity, a private 
hospital of 800 beds, a nurses’ home and a home for 
employes, all of which will represent an investment of 
at least $15,000,000. 

The addition of special hospitals such as contagious 
disease, children’s, psychiatric, etc., is contemplated 
in the consideration of the general plan for the new 
institution, which including its endowment will rep- 
resent an investment of from $20,000,000 to 
$25,000,000. 
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National hospital Day 


National Hospital Day Bibliography 


Here’s Where You Can Find Practically All Published 
Experiences, Suggestions and Plans for Observance of May 12 


The Hospital Library and Service Bureau, Chicago, 
of which Miss Donelda R. Hamlin is director, has 
compiled the following bibliography of National Hos- 
pital Day. This includes material of all kinds pub- 
lished in hospital and nursing journals, and a number 
of articles in other publications. 

The National Hospital Day Committee urges all 
hospitals having access to this material to study this 
libliography carefully, since many of the articles are 
illustrated, and all of them contain ideas and sugges- 
tions suitable to almost any institution. 

The bibliography follows: 

NATIONAL HOSPITAL DAY 
January 1, 1921-March 1, 1924 

American Hospital Association endorses National Hos- 
pital Day. Hosp. Mang. 16:36, November, 1923. 
Baseball again will help. Hosp. Mang. 13:32, April, 
1922. 
Baseball observes May 12. Hosp. Mang. 11:36, May, 
1921. 
Big Hospital Day program in Chicago. Hosp. Mang. 
13:41, 52, May, 1922. 
By-product of Hospital Day. (Ed.) 
11:55, June, 1921. 
Call National Hospital Day meeting. All institutions 
interested in move to educate public invited to attend 
session at Chicago, September 10, 1921. Hosp. Mang. 
12:63, 108, August, 1921. 

Clark, W. J. 
Hospitals use the radio. Entertain National Hospital 
Day visitors. Hosp. Mang. 13:36, May, 1922. 

Cleland, R. Helen 
Fine program at Decatur, IIll., for National Hospital 
Day. Hosp. Mang. 12:68, December, 1921. 

Clevenger, Louise M. 
How Toledo hospitals observe “Day” (II.). 
Mang. 14:33-34, August, 1922. 

Cumming, H. S. 
“Hospitals must lead in instruction of public” (Letter.). 
Hosp. Mang. 13:45, March, 1922. 
Cumming on Hospital Day Committee. Surgeon Gen- 
eral of U. S. Public Health Service to co-operate in 
movement to educate the public. Hosp. Mang. 12:46, 
November, 1921. 

Davidson, S. G. 
Hospital Day in Rockford, III. 
May, 1921. 

Dean, L. W. 
a interest aroused. Hosp, Mang. 12:74, October, 
England is to co-operate. British hospitals plan for 
Hospital Week to include May 12, National Hospital 
Day of United States and Canada. Hosp. Mang. 12:40, 
December, 1921. 
“Every hospital should favor plan’—commentes of 
superintendents. Hosp. Mang. 11:32-33, March, 1921. 
(A) few random opinions about National Hospital Day. 
Hosp. Mang. 13:33, April, 1922. 
First annual Hospital Day session held in Chicago, 
— 10, 1921. Hosp. Mang. 12 :65-66, September, 


Hosp. Mang., 


Hosp. 


Hosp. Mang. 11:30, 


First call for 1922 National Hospital Day. Hosp. Mang. 
13 :39, January, 1922. 

First National Hospital Day (Ed). Hosp. Mang. 11:62, 
May, 1921. 


First National Hospital Day, May 12, 1921. Purpose 








and suggestions for observance. Hosp. Mang. 11:30-31, 
March, 1921. 
Five hundred direct observance of “Day”; veritable 
army of hospital administrators supervise organization 
of United States and Canada for May 12 (Fac-sim., 
Port.). Hosp. Mang. 13:37-38, 98, 100, May, 1922. 
Five thousand hospitals to observe May 12. Mod. Hosp. 
20:449, May, 1923. 
Flower sale for hospital. Big sum realized on National 
Hospital Day. Hosp. Mang. 12:38, November, 1921. 
— inform the public. Hosp. Mang. 11:32, May, 
1921. 

Foley, M. O. 
Another big success for National Hospital Day. Hosp. 
Mang. 15 :30-34, 74, 76, 78, June, 1923. 

Foley, M. O. 
Hospital Day international success. 
11 :28-30, May, 1921. 

Foley, M. O. 
Hospital Day sweeps continent. Hosp. Mang, 11 :30-31, 
April, 1921. 

Foley, M. O. 
Indiana has state-wide program. Hosp. Mang. 16:50-51, 
July, 1923. 

Foley, M. O. 
(The) National Hospital Day movement. Amer. Jour. 
Inst. Homeop. 15:1005-1008, May, 1923. 

Foley, M. O. 
National Hospital Day publicity. Hosp. Mang. 13 :29-30, 
April, 1922 

Foley, M. O. 
Results of National Hospital Day (Il.). Hosp. Mang. 
12:48-49, 72, October, 1921. 

Foley, M. O. 
Second “Day” tremendous success; thousands of hospi- 
tals hold programs to interest their communities in what 
they are doing; radio helps. Hosp. Mang. 13:34-36, 
May, 1922. 

Foley, M. O. 
Some National Hospital Day pioneers. Roll of honor 
of institutions of United States and Canada. Hosp. 
Mang. 11 :42-44, 66, 70, June, 1921. 

Foley, M. O. 
Suggestions for program for May 12. 
13 :27-28, April, 1922. 
For a National Hospital Day, May 12. 
11:62, March, 1921. 
General Pershing endorses “Day.” Brig. Gen. Sawyer, 
governors and others urge people to avail themselves 
of opportunity to visit hospitals. Hosp. Mang. 11 :31-32, 
May, 1921. 
Get ready for Hospital Day. Hosp. Mang. 17:62, Feb- 
ruary, 1924, 
Get ready for National Hospital Day. 
17 :46-48, January, 1924. 
Governors endorse “Day.” Hosp. Mang. 11:31-32, 
April, 1921, 
Governor proclaims the “Day”; majority of state ex- 
ecutives formally call attention of people to important 
service rendered by hospitals. Hosp. Mang. 13:39-40, 
May, 1922. 

Harding, W. G. 
Letter endorsing National Hospital Day. Hosp. Mang. 
13 :23, April, 1922. 
Hold Hospital Day meeting. Impromptu gathering of 
those interested held during A. H. A, convention. Hosp. 
Mang. 14:51, October, 1922, 
Hospital Day at Wesley Memorial Hospital, Chicago. 

Hosp. Mang. 13:43, May, 1922. 


Hosp. Mang. 


Hosp. Mang. 


Hosp. Mang. 


Hosp. Mang. 














Hospital Day Committee wants names of all institu- 
tions participating, also clippings and notices. Hosp. 
Mang. 13:28, April, 1922 

Hospital Day has a booth. Hosp. Mang. 16:56, Novem- 


ber, 1923. 

Hospital Day in Canada. Hosp. Mang. 11:37, May, 
1921. 

Hospital Day in Detroit. Hosp. Mang. 13:40, May, 
1922. 


Hospital Day interests England (Ed.). 
12:71, September, 1921. 

Hospital Day literature now ready for distribution: sug- 
gestions for programs and publicity stunts (Il.). Hosp. 
Mang. 13:39, 72, February, 1922. 

Hospital Day notice; suggestion for news item for local 
paper. Hosp. Mang. 11:31, March, 1921. 

Hospital holds nurses’ reunion on National Hospital 
Day. Hosp. Mang. 13:43, June, 1922. 

Hospital teaches dietetics to the community (Il.) 
Trained Nurse & Hosp. Rev. 71:53, July, 1923. 
Hospitals have another “Big” Day (Il.). Hosp. Mang. 
15:65, June, 1923. 

Hospitals hold joint observance. 
May, 1921. 


Hosp. Mang. 


Hosp. Mang. 11:35, 


How some hospitals will observe National Hospital ° 


Day. Hosp. Mang. 13:45, March, 1922. 
“T heartily approve.” Surgeon General U. S. P. H. S. 
tells of lack of information regarding hospitals on part 
of the public. Hosp. Mang. 11:32, April, 1921. 
Indiana endorses Hospital Day. Hosp. Mang. 13:44-45, 
96, 97, May, 1922. 
Joint National Committee. Hospitals throughout United 
States and Canada seek official connection with national 
body. Hosp. Mang. 13:26, April, 1922. 
Joyce, L. H. 
National Hospital Day baby show at St. Mary’s Hospi- 
eae N. J. (Il.). Hosp. Mang. 13:42-43, June, 
List, W. E. 
National Hospital Day parade in Minneapolis (Il.). 
Hosp. Mang. 14:39-40, July, 1922. 
Many show certificates. Affiliation with National Hos- 
pital Day committee. Hosp. Mang. 13:40, May, 1922. 
Merchants help hospitals advertise (Il.). Hosp. Mang. 
12:50, July, 1921. 
Methodist hospitals to participate in Hospital Day. 
Hosp. Mang. 11:40, April, 1921. 
Millions told of hospital service. Reference by great 
news associations and metropolitan newspapers to 
National Hospital Day. Hosp. Mang. 11:36, May, 1921. 
National Hospital Day (Ed.). Canadian Med. Assn. 
Jour. 11 :364-365, May, 1921. 
— Hospital Day. Hosp. Buyer 1:73-74, March, 


National Hospital Day. 
ruary, 1924. 

National Hospital Day baby show, Brockton Hospital, 
Brockton, Mass. (Il. only). Hosp. Mang. 14:57, Sep- 
tember, 1922. 

National Hospital Day editorial (Ed.). 
11:62, April, 1921. 

National Hospital Day is widely observed. Mod. Hosp. 


18:540, June, 1922, 
Mod. Hosp. 18:343, 


Hosp. Mang. 17:4@47, Feb- 


Hosp. Mang. 


National Hospital Day plans. 
April, 1922, 

Papers co-operate with hospitals in various cities in 
National Hospital Day program (Fac-sim.). Hosp. 
Mang. 13 :46-47, March, 1922. 
Plan for largest “Hospital Day.” Mod. Hosp. 20:331, 
April, 1923. 

Please copy this notice. Editor of your paper will be 
glad to publish it and aid your Hospital Day program. 
Hosp. Mang. 13:38, January, 1922. 


Program at St. Elizabeth’s Hospital. Hosp. Mang. 
13:43, May, 1922. 
Public Health Service to utilize “Day.” Hosp. Mang. 


11 :38-39, April, 1921. 

Putting new holiday in the calendar. How national and 
state committeemen made National Hospital Day take 
its place with other recognized “days.” Hosp. Mang. 
11 :33-34, May, 1921. 

Radio tells of May 12th, U. S.-P. H. S. and other or- 
ganizations broadcast news concerning second National 
Hospital Day. Hosp. Mang. 13:28, April, 1922. 
Second annual National Hospital Day. (Ed.) Hosp. 
Mang. 13:68, May, 1922. 
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Sectional chairmen work vigorously. State and pr 
vincial directors of National Hospital Day origina’ 
new methods of attracting attention of-public. (List o 
state chairmen given.) Hosp. Mang. 11:33-35, Apr‘! 
1921. 

Sexton, L. A. ; 

Hospital plan for second observance of National Hosp:- 
tal Day (Port.). Hosp. Mang. 13:24-26, April, 1922. 

Sexton, L. A. ; [ 
National Hospital Day Committee. Hosp. Mang. 13:7 
78, January, 1922. 

Sexton again is chairman. Hosp. Mang. 11:47, Jun 
1921. 

Smith, H. R. ' 

Hospital Day wins new building. Hosp. Mang. 16:4 
September, 1923. ; 

Some suggestions for National Hospital Day (In 
Desk). Mod. Hosp. 20:484, May, 1923 

Suggestions for program for May 12. Hosp. Man 
11 :36-37, April, 1921. ; 

Third annual Hospital Day in Catholic hospitals (II 
Hosp. Prog. 4:280-282, July, 1923. 

Twelve hundred visit hospital (Round Table). Hosp. 
Mang. 12:81, August, 1921. 

Unexpected result of Hospital Day (Round Table) 
Hosp. Mang. 11:61, May, 1921. 

U. S. Public Health Service observes day. Entertain- 
ment for veterans and inspection of institutions fea 
tures of celebration in government institutions. Hosp 
Mang. 11:37, May, 1921. 

What was done in Indiana. Hosp. Mang. 11:61, May, 
1921. 

Who’s who in National Hospital Day (Port.). Hosp 
Mang. 13:31-32, April, 1922. 

Wrinch, H. C. or, 
“Event come to stay.’ What president of British 
Columbia Hospital Association says about National 
Hospital Day. Hosp. Mang. 14:40, July, 1922. 

Your hospital and National Hospital Day (Ed.). Hosp. 
Mang. 13:54, April, 1922. 
Pamphlet. 

National Hospital Day Committee 
Program for National Hospital Day (Il.) (two-page 
folder). 





An Effective Leaflet 


Methodist Hospital of Southern California, Los 
Angeles, of which Luther G. Reynolds is superintend- 
ent, has used the following material in a little folder 
to make people better acquainted with what it costs to 
operate a hospital. This same idea can be used to 
advantage by all hospitals, as the National Hospital 
Day Committee has suggested each year. : 

DRAWS GRAPHIC PICTURE 

Read the following information and see how a simi- 
lar leaflet, containing facts and figures about your hos 
pital, would impress your community : 

An institution such as the Methodist Hospital is 
associated in the public mind with hourly doses oi 
medicine and the performing of operations, and fe\ 
stop to consider the great variety of problems an‘ 
acitivities which must be handled on a business basis 

Probably more different kinds of business are com 
bined in the operation of a hospital than in any othe 
field of endeavor. For instance, the Methodist Hosp:- 
tal has a grocery stock of which your neighborhoo: 
grocer would feel proud. Its purchases of many line 
of linen and dry goods make of it a real dry good 
store. It has a large prescription pharmacy, two se} 
arate and distinct X-ray laboratories and a patholog’ 
cal laboratory. It maintains a culinary departme: 
serving 1,000 meals a day, a laundry and a school 
All of these are smoothly and quietly running business 
enterprises, each quite necessary to the successful car: 
of the sick. A few comparisons may help to visualize 
some of the supplies purchased : 

“A MILE OF BUTTER” 
Butter—More than four tons of butter were pur- 
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Egypt 


personnel is: 


E. S. Gilmore, chairman, superintendent, Wesley 
Memorial Hospital, Chicago. 

Malcolm T. MacEachern, M.D., C.M., vice chairman, 
associate director, American College of Surgeons, Chi- 
cago. 

Asa S. Bacon, superintendent, Presbyterian Hospital, 
Chicago. 

P. W. Behrens, superintendent, Toledo Hospital, 
Toledo, O 

Hugh S. Cumming, M.D., surgeon general, United 
States Public Health Service, Washington, D. C 

C. J Cummings, superintendent, Tacoma General 
Hospital, Tacoma, Wash. 

F. M.. Hollister, M.D., superintendent Brockton Hos- 
pital, Brockton, Mass. 

Rev. P. J. Mahan, S.J., active vice-president, Catho- 
lic Hospital Association, Chicago. 


write to: 


street, Chicago, IIl. 





Facts About National Hospital Day 


National Hospital Day, May 12, was established to make the public better acquainted with hos- 
pitals so that hospitals may win greater interest and support from their communities. 

The movement has been endorsed by leaders in public life in the United States and Canada, by 
all leading hospital associations of these countries, and has also been observed in Alaska, China and 


The National Hospital Day movement is directed by the National Hospital Day Committee, whose 


For information and suggestions regarding a National Hospital Day program for your hospital, 


Matthew O. Foley, executive secretary, National Hospital Day Committee, 537 South Dearborn 


W. P. Morrill, M.D., superintendent, Charity Hospi- 
tal, Shreveport, La. 

George ©’Hanlon, M.D., general medical director, 
Bellevue and Allied Hospitals, New York, N. Y. 

W W. Rawson, superintendent, Thomas D. Dee 
Memorial Hospital, Ogden, Utah. 

F. E. Sampson, M.D., Greater Community Hospital, 
Creston, Ia. 

Lewis A. Sexton, M.D., superintendent, Hartford 
Hospital, Hartford, Conn. 

Mary C. Wheeler, R.N., superintendent, Illinois 
Training School for Nurses, Chicago. 

C. S. Woods, M.D., superintendent, St Luke’s Hos- 
pital, Cleveland, O. 

Matthew O. Foley, executive secretary, 537 S. Dear- 
born street, Chicago. 


- 








cased last year, and if the cartons were placed end to 
end they would reach nearly a mile. If placed in a 
column 12x13% inches, it would be 150 feet high. 
“TWO AND A HALF MILES OF BREAD” 
Bread—The bread consumed in a year, if placed 
end to end, would reach two and a half miles, and 
would make a column six feet square and sixty feet 


high, “MILK FOR A CITY OF 40,000” 

Milk and Cream—The annual consumption of milk 
would supply a city of 40,000 inhabitants for one 
week, allowing a quart per day per family, and two 
half-pint bottles of cream per week. 

The Methodist Hospital uses six tons of sugar per 
year and one and one-fourth tons of coffee. 

“GAUZE FROM HERE TO POMONA” 

It uses two tons of cotton annually and the gauze 
purchased in one-yard width would reach from the 
hospital:to Pomona. 

The people cared for last year numbered 3,600, 
making approximately 36,000 days of service, and each 
of those days was twenty-four hours long. If meas- 
ured in eight-hour days last year’s work would repre- 
sent three hundred years of service, including Sundays 
and holidays, and without vacations. Of the 3,600 
patients, 400 were given free service or their hospital 
bills were discounted, amounting to $14,000, and this 
free service was more than matched by the free work 
of the staff doctors. In one year there were approxi- 
mitely 1,600 operations and 700 births. 

“FIVE TO TEN TURNED AWAY DAILY” 

The limited capacity of the Methodist Hospital 
nukes it necessary to deny admission daily to from 
!!c to ten patients who need hospital accommodations. 
portunities for service are unlimited, but the size 
the plant and the funds available make it impossible 
care for all who need help. The great need is. to 
‘ve its capacity at least doubled, and to have an 
‘dowment fund of sufficient proportions to provide 


( 

t 
i 
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hospital care for those who cannot pay. Those seek- 
ing to do the will of God can find no plainer nor truer 
course than to help in building a substantial endow- 
ment for the Methodist Hospital. 





Suggestion for Newspapers 

(Copy this item, filling in proper names, etc., and 
send it to ALL your local papers, as well as church, 
business, club and other periodicals appearing in terri- 
tory served by your hospital.) 

President Calvin Coolidge is notably a man of 
few words so (your name here), superintendent of 
shit cibatcesibed Hospital was pleased to receive infor- 
mation from the National Hospital Day Committee, 
Chicago, that in a recent letter commenting on hospital 
service President Coolidge said: 

“The development of the hospital work and equip- 
ment in our country in the last quarter century is 
surely one of the striking accomplishments of advanc- 
ing civilization.” 

It will be of interest to those who are looking for- 
ward to the fourth annual observance of National 
Hospital Day on May 12 to know that President 
Coolidge in past years has taken an active interest in 
hospital work. Several years ago, while governor of 
Massachusetts, he delivered the graduating address at 
the school of nurses at Cooley Dickinson Hospital, 


Northampton. 
Preparations for National Hospital Day are being 
developed at ........................ Hospital, as well as at 


.about 5,000 hospitals throughout the United States 


and Canada. National Hospital Day is the day on 

which the hospitals of the United States and Canada 

and of other countries unite to give all the people a 

chance to learn what hospitals do and how they do it. 

fe Hospital, the program will include 

a “baby show” in which all the youngsters born at the 
(Continued on page 61) 
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Day After Christmas at Dunning 


An Investigation by the Chicago Board of Fire Under- 
writers Into the Hospital Fire Which Claimed 18 Victims 


[Epitor’s Note: The following is from an article in Janu- 
ary, 1924, Quarterly of the National Fire Protection Associa- 
tion, based on information furnished by the Chicago Board 
of Underwriters. ] 

fire which occurred during the evening of Decem- 
ber 26, 1923, in a group of joisted frame buildings, 
part of the Illinois State Hospital for the Insane at 
Dunning, just outside of Chicago, caused the death of 
eighteen persons. This fire, like so many others of 
the disastrous institutional fires that have occurred in 
the United States and Canada, was due to extremely 


hazardous conditions which should never have been, 


tolerated. 
CONSTRUCTION 


The scene of the fire was a group of 6 one and 
two-story frame buildings communicating through 
one-story frame passages 30 to 50 feet long. The 
general arrangement of the buildings is shown in the 
accompanying diagram. The central building was 
occupied as a dining room on the first floor and a 
dormitory above. The area was approximately 5,500 
Square feet. There was a two-foot unused space 
under the lower floor. Floors were double one inch 
boards on ordinary joists. The walls and ceilings 
were wood sheathed. The roof was prepared roofing 
on one inch boards on ordinary joist and wood truss. 
Annexes 3, 4 and 5, which were destroyed, were one- 
story structures similar in construction to the dining 
hall portion and covering an aggregate area of approxi- 
mately 10,000 square feet. The passageways were 
one-story frame with an approximate area of 6,200 
square feet. The annexes were used for dormitories. 
Each dormitory was provided with wood bins in 
which the patients’ clothes were stored and small en- 
closures in which mops, brooms and cleaning mate- 


rials were kept. 
OCCUPANCY AND HAZARDS 


The buildings contained about 300 patients, mostly 
epileptic, but some violently insane kept on the second 
floor over the dining room. Many of the patients had 
received Christmas cigars and cigarettes and they were 
allowed to smoke in the buildings without restriction. 
The mop closets in each dormitory contained polishing 
mops made of six-inch pipe wrapped with discarded 
bed linen and blankets. Paraffine wax was rubbed on 
these mops, which were used for polishing the floors. 
The buildings were heated by steam, the radiators 
being covered with wire mesh and sheet metal guards. 

PROTECTION 

A private hose reel with 300 feet of hose was kept 
in a frame shed located within 150 feet of where the 
fire started. Three four-inch hydrants with six-inch 
mains were supplied through eight-inch and ten-inch 
mains from two steam pipes at a powerhouse taking 
suction through an eight-inch connection to city mains. 
A city hydrant was approximately 300 yards distant. 
The nearest city engine company was 3% miles away. 
No watch service was maintained. A few 2%4-gallon 
soda-acid extinguishers were provided. 

The fire was discovered at 5:40 p. m., when all the 
patients were at supper in the dining room, by a 
patient who habitually stayed behind to say prayers. 
It started in the mop closet in Annex No. 5. The 
cause has not been definitely established, but it is 


probable that spontaneous ignition of the mops or 
defective electric wiring was responsible. The pati-nt 


immediately shouted “fire” and a nurse in the dining 


room telephoned to the operator in the administration 
building, who sent the alarm to the powerhouse whc-e 
a siren was sounded. A city fire alarm box loca'od 
in front of the administration building was pulled at 
5:41 p. m. The fire spread rapidly and the patients 
in the dining room were hustled out of the building 
and lined up outside. There were only eighteen guards 
to handle the patients, some of whom were violently 

















HOW FIRE CLAIMED 18 VICTIMS 


insane and all of whom were panic stricken. The 
doors of the dining hall opened inward, creating a 
jam, and the lights went out, adding to the confusion. 
A number of the patients eluded the guards and ran 
back into the building to save personal belongings. 
Most of these burned to death. A caretaker and his 
wife, who had rooms on the second floor over the 
dining room, went back to get their eight-year-old son. 
They remained to pack up some belongings and all 
three perished. 
STORY OF THE FIRE 

The guards marched the patients to the administra- 
tion building. On the way the violently insane patients 
bolted and many escaped into the city. Three men 
broke out of the line and ran back into the building 
and locked themselves into a lavatory on the second 


floor. Policemen entered and broke down the door 
and were able to force the patients down ladders to 
safety. 


The private fire brigade had a fairly good hvose 
stream playing on the fire when the city department 
arrived, but the buildings were all aflame and sone 
walls were already falling. The battalion chief turned 
in a “4-11” alarm on arrival at 5:56 p.m. The wind 
had been blowing from the southwest and sweep 1g 
flames directly toward the other wards, but fortunate! 
at this time it shifted and the firemen were able to 
save annex buildings 1 and 2. Seven engine co- 
panies and four truck companies responded to the fi: ° 
The roads had been transformed to deep mud 
account of a heavy rain and great difficulty was expe 
enced in moving the apparatus. Fourteen bodies wei 
found in an area of approximately 300 square feet 
the rear of the dining room. 


& 
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Standardization of Insulin 


Reprint No. 855 of Public Health Reports of the Unite! 
States Public Health Service dealing with the standardizatic 
of insulin now is available. This relates to the toxicity an‘ 
describes experiments with insulin for white rats as influenc: 
by the temperature of the room. 
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Do You Experiment With Cleansers? 


Study of Great Variety of Preparations Shows Building Material 
Manufacturers Are Outstripping Makers of Cleaning Agents 


By John A. Wylley, Superintendent, General Service, University of California Hospitals, 
San Francisco 


[Evrror’s Note: Mr. Wylley, as a member of the com- 
mitice on Cleaning of the American Hospital Association, has 
had — opportunity to study cleaning materials and prep- 
aravons. 

During the past twenty years manufacturers of 
cleaiing preparations have failed to keep pace with 
the »uilding construction. This fact is evident when 
one considers the constituents of the various cleaning 
pro‘ucts and notes the effect which they have upon 
the -urfaces for which they are intended. 

\. hile manufacturers of practically every material 
hav brought out new products and new methods for 
the:s use to meet the most advanced and progressive 
ide: s of the times, the manufacturer of cleaning equip- 
mei! has clung tenaciously to old formulae and old 
meiods, while insisting that such products are 
ada; table to the better and new types of surfaces. 

ow the consumer views this situation may be seen 
by noting the vast varieties of products used by the 
larger establishments over a period of years. The 
consumer is always ready and willing to change from 
the product he may be using, to any new one which 
may be brought to his attention, simply because he is 
not satisfied with the results obtained. 

RELY ON MANUFACTURERS 

It may be said that this is the fault of the cleaner or 
consumer, That may be the case. Most users do not 
understand the nature of cleaning preparations, and 
generally know nothing of the surface upon which they 
are applied, and therefore rely entirely upon the advice 
of the salesman or upon the information contained on 
the label. This confidence should be taken seriously ; 
no amount of explanation will assuage the feeling of 
the customer whose confidence has been abused in 
order to make a sale. 

While thousand of dollars are spent annually by all 
classes of manufacturers to determine the actual quali- 
ties of their products, the cleaning manufacturer seems 
loath to take the initiative in determining the results 
produced by his products under actual working condi- 
tions. 

_ Fortunately all manufacturers are not in this class; 
indeed, some few have made considerable progress in 
the study and production of certain combinations and 
solutions of cleaning products for the care of certain 
surfaces. Such products are properly labeled and the 
consumer cannot go wrong with them. These firms 
are worthy of the highest commendation and patron- 
age, they are pioneers in the right direction, and will 
eventually force all manufacturers to come out into 


the open. 
CARE OF LINOLEUM 


TT ere is still an immense field for progress and edu- 
cation all along the line. No product has so far been 
marketed that will clean and polish nickle plate with- 
out eventual destruction. There are other metals 
whi ‘h cannot be satisfactorily cleaned with the prep- 
arations available. 

Highly varnished surfaces easily tarnish. This 
tarnish is difficult to remove with anything now avail- 


able that will not injure the surface. Soap is not a 
satisfactory medium. 

Linoleum which has been waxed and polished over 
a long period accumulates a certain amount of dirt. 
This dirt can be removed by removing the wax, and in 
this process some of the shellac may come away. A 
product is needed for this work. 

No preparations are to be obtained that can be de- 
pended upon to clean outside surfaces such as stucco, 
granite, faced brick, concrete or even old paint. A 
solution may be found to this by the introduction of a 
chemical, rather than a friction cleaner. 

There are many preparations on the market for the 
cleaning of interior cement, unfinished wood, and some 
types of composition floors. These products are in 
every respect satisfactory. 

On the tiles, particularly the colored tiles, it has been 
found advisable to use a friction rather than a chem- 
ical cleaner. The action is quicker and altogether 
more satisfactory. 

There are innumerable neutral soaps on the market 
to be had in the most convenient form, for use on car- 
pets, fine paints, automobiles, etc. Such soaps have a 
high soap content and for economy may be used in 
solution with better results than would be possible with 
the cheaper grades. 

With the introduction and general use of glass 
domes and roofing,’a chemical is needed which can be 
used in places where it would be impossible to reach in 
the usual manner. Ammonia as a cleaning medium 
for glass remains the one dependable product for this 


purpose. 
NO CLEANSER OF ALL SURFACES 


It is my contention that there is no product that 
will effectively clean all types of surfaces. This has 
been substantiated by my investigations of some 200 
products manufactured in all parts of the country. 

I have received numerous samples of fancy clean- 
ing products in elaborate cartons, highly colored and 
labeled “panaceas” for all sorts of cleaning. High 
prices are asked on the grounds that these prepara- 
tions will “go further.” Hospital buyers should not 
be misled by this propaganda. 

Unfortunately there is no standard of comparison, 
but products that base their sales on economy as the 
principal virtue should be investigated. This so-called 
economy ‘may arise from a chemical action; destruc- 
tive effects are not always visible in the first few days. 

Among the products tested about one dozen were 
apparently new. All others were old products, com- 
binations or modifications of those with which we have 
been familiar for years. 

Among the old products special mention may be 
made of tri-sodium phosphate which has again made 
its appearance. The writer has used this product with 
excellent results, for the past ten years on certain 
types of surfaces under various conditions. The 
trouble with this chemical does not lie in the product 
itself, but in the fact that it is sold under a variety of 
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trade names and is advocated as a model all-surface 
cleaner. 

This statement is far from the truth. The product 
may be used effectively on some surfaces, but never on 
others. It is “sure death” to tile, linoleum, rubber and 
paintwork, and even when used it requires constant 
supervision to prevent waste. It is one of the expen- 
sive cleaning products. 

CLEANING OF METAL 

A number of metal polishes were tested with excel- 
lent results on brass. The same brands were not suit- 
able on nickel. Brass surfaces that were exposed to 
adverse atmospheric conditions were used. A product 
that produced a satisfactory finish and that remained 
reasonably free from tarnish was considered good. 

Floor waxes were among the most difficult to test 
satisfactorily because the samples were always small, 
making it necessary to purchase sufficient quantities in 
the open market to make the tests properly. 

The wax was applied on a main corridor situated 
between the main entrance and the principal passenger 
elevator. A count showed that this strip was used by 
an average of 715 persons between the hours of 6 a. m. 
and 10:30 p.m. The surface is linoleum. It is swept 
with a hair broom about six times each day, sweeping 
is followed by using the dry chemical mop to pick up 
the dust. 

The best wax lasted six days. This was a firm, 
clear color, carnuba base wax. The poorest wax lasted 
less than two days. The difference in the cost of the 
samples varied about 33 1-3 per cent. 

Waste in all cases was negligible, although the cov- 
ering capacity was noticeable, the firmer waxes cover- 
ing about one-fourth more space than the cheaper 
product. 

‘During the San Francisco convention of the Amer- 
ican Medical Association, the carnuba base wax was 
used on this same corridor, with excellent results. 
The traffic increase amounted to approxiamtely 200 
per cent. Under these conditions the wax lasted over 
four days, and at the end of that period the floor 
retained a certain degree of brightness. 


Education Program Successful 


Dayton State Hospital Wins Interest of Public 
and Profession in Its Work for Mental Patients 


By H. H. McClellan, M. D., Superintendent, Dayton 
State Hospital, Dayton, O. 


We are looking at the problems confronting instftu- 
tions of this character from the viewpoint of the max- 
imum service to be given the patient, which, of course, 
includes the attitude of society, relatives, courts, med- 
ical profession and legislature. 

‘In looking at the whole subject one is struck with 
the apparent lack of interest in our institutions for the 
insane by both the general public and the medical pro- 
fession. 

We have been interested in discovering the under- 
lying causes for this attitude and are of the opinion 
that the lack of interest upon the part of the public is 
due to the distorted information that has been given it 
heretofore. The apparent lack of interest upon the 
part of the profession is undoubtedly due to the aver- 
age curriculum in college not making adequate pro- 
vision for the teaching of nervous and mental diseases 
together with the hopelessness with which it is taught 
in our average standard text book, and the fact that 
the occurrence of the true psychosis is comparatively 
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rare in the general practitioner’s life. 

To overcome these apparent obstacles we ' ave 
attempted to throw the institution open to the p:)lic 
on two days of each week, Thursdays and Sun: ays, 
On these days we invite the public in, take tiem 
through the institution, showing them our facil ties 
for the care of the patients, laying stress upon the 
ways in which hydrotherapy has superseded mec .an- 
ical restraint, our surgery, denta) office, and va: ous 
diagnostic equipment as X-ray and_ bacteriolo ical 
laboratory. 

We then take the people over to our auditoriun: ind 
give an illustrated lecture on the history of care o. the 
insane, advancement of the subject, together w: 1 a 
few remarks upon the attitude of society and ou at- 
tempt to study more closely the real causes behin«’ the 
various psychoses, starting with the belief that th old 
alleged cause of heredity is false and that the vari sly 
alleged causes such as the various emotional reac’ ons 
are likewise false. 

So far the results are most encouraging. Peop!. re- 
mark that they are very glad to have had the oj »or- 
tunity of visiting the institution—that it is very di ‘er- 
ent from what they had supposed—that it sounds ery 
plausible that mental diseases are due in the vast ina- 
jority of cases to “mere bodily ills.” These talks also 
tend to rob people of their fear of the institution and 
we believe will result in their recommending that « ses 
of like nature in their particular acquaintance be sent 
to the hospital as soon as the condition is recognized. 

With the profession we are holding clinics both here 
at the institution and at the various medical socicties 
to encourage a more wholesome interest in this «lass 
of case. Many commendations are coming fron: the 
doctors and we are going to keep hammering along 
this line. 

COMPLETE PHYSICAL EXAMINATION 

We have the old commitment law still in effect in 
Ohio, which we are attempting to have chang: | at 
the next meeting of our Legislature. A pamphlet on 
“The Legal Aspect of the Insane” is a starter in this 
direction. 

Beginning July 1, 1923, we started the procedu:c of 
performing a complete physical examination on « very 
patient in the hospital. After carefully tabulatin, the 
physical findings on 1,135 examinations we find «126 
abnormal physical conditions, We are going t: use 
this information in our request to have more fac: ‘ties 
for the appropriate care of these mental cases. 


Plan University Course 

The Graduate Nurses’ Association of Virgini . of 
which Miss L. L. Odom, Sarah Leigh Hospital, «or 
folk, is president, has inaugurated a moveme: to 
establish a chair of nursing at the University of Vir- 
ginia. $50,000 is needed. 

Canadian Nursing Meeting 

The Canadian National Association of Tr: ed 
Nurses will hold its biennial meeting in Ham: on, 
Ontario, June 23 to 26, inclusive. Miss Jea >. 
Wilson, is executive secretary. 


Nightingale Chorus 
The annual concert of the Florence Nightingale C! us 
of the Presbyterian Hospital School of Nursing, Chi <0, 
of which Miss M. Helena McMillan is principal, was en 
in the Crystal Ball Room, Blackstone Hotel, Tuesday eve: 1g, 
March 4. Riccardo Martin of the Chicago Civie © «ra 
Company was soloist. 
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Light on the Intern Situation 


Extensive Survey of Three Organizations Brings Informa- 
tion From 2,397 Hospitals; Data on Non-Medical Assistants 


I; ormation concerning the recent survey of hospi- 
tals f the United States with regard to the supply of 
and jemand for interns was announced at the March 
5 n. eting of the American Conference on Hospital 
Ser ce, Chicago, in a paper presented by Homer F. 
San cr, of the council on medical education and hos- 
pit: . of the American Medical Association. Besides 
the organizations named, the survey was conducted 
und + the auspices of the American Hospital Associa- 





HOMER F, SANGER 


The survey embraced 4,400 hospitals of 25 beds or 
more in the United States, of which 2,397 sent in 
information used in the tabulation. This material in- 
dicated that there was a need for 840 additional in- 
terns, but Mr. Sanger explained that from other 
sources the council knows that about 940 hospitals 
were in need of interns in the last two years. 

The situation regarding interns was thus presented 
on charts displayed during Mr. Sanger’s paper: 


Hospitals reporting ...... oe Ls eened, 397 
Hosp.tals needing interns 872 
Nun cr of interns needed 4,509 
Inte now in hospitals... 3,669 

0 Cen I» MMIII cechinieseiasbince sciadieiobenacinintainestocaicetad 840 


the «gth of internships in the hospitals reporting : 


Lc th of Internship Hospitals Internships 
Und: twelve month s..eccscssececcseceseceseseees 84 176 
Pwr STIOB GDB secs bes coses pa 2,159 


Tw to twenty-four months... SE 1,115 





Over twenty-four months..................0 2 35 
J a SE oe oR er ME eR 88 184 


The situation regarding hospitals offering an exten- 
sino of internship thus was presented: 


Extended Internships Hospitals 
Te VE IIR soc cosas cvcros vine caaveatons pancisacksphcceeecnnseobi 80 
ST OPEIUE THMCICIED oases opcceeseaconcnee CALNE seossessssencsoneesnennese TO 
Twelve to twenty-four MmoOnth................ccsecneeneeneens ey 
TROBE occas: SA Ne Pane tea RR AO NN 143 
Hospitals offering extended internships................:-s0-0 424 
Hospitals that could offer extensions....... saledcaeeaescaenietcen 134 

558 

Salaries for Extended Internships Hospital 
$25 a month or less...... See Pe aa a ie tase 125 
SSCS SOL) PASS SCS, 1 a . 97 
$51 to $100 a month....... Reon cas dactclgelbealccusbentraceateneneeeas 112 
Over $100 a month.....000000..000..... Pee ee io On 
Salary not stated ...... Seep a PN Rea OPE wee en Sew nt pot 168 

558 


Regarding practices of hospitals accepting medical 
students before completion of their course, the fol- 
lowing information was obtained: 

Hospitals 


Fourth year students.............. ates sense 
Third year students................. : 57 
Period of student not stated..... 125 

450 

Length of Service Hospitals 

Less than one year...... .207 
RTO YORE” necscsseecdensece 123 
DET AG RTS LEN cE a a Rete ae AN ro Resp tear mec Ear 15 


All of the foregoing information dealt with intern- 
ships in general hospitals. The survey, however, de- 
veloped the following facts concerning special intern- 
ships available after an internship in a general hos- 
pital : 


rye Special 
Hospitals Offering Special Interships Internships 
118 special hospitals ................ ins RENE eee sudan 265 
167 general hospitals co oiatitiaes ee 
285 O41 


The survey also developed some interesting facts 
concerning the use of non-medical clinical and labora- 
tory assistants. This information was tabulated as 
follows: 

Kight hundred and fourteen hospitals employ 2,061 non- 
medical clinical and laboratory assistants. 

Hospitals 


Yes No 
Could and would you use such assistants ?................389 587 
To help intern?........ sects aces 340 
To replace intern?.... 286 591 


Number of such assistants needed in addition to those 
already employed, 273. 
Hospitals Paying 
Salaries of Assistants Such Salaries 
$25 a month or less... 5 


$26 to $50 a month...... 26 

$51 to $100 a month ; 114 

Over $100 a month...................... : te 

Uses of non-medical clinical and laboratory assistants: 

Laboratory  .......0... 241 Dressing surgical cases.... 15 
KePBY  crreeccore ; ca) Seay Ce a RP / 
History . voceeeel 19 = Hydro and physio-therapy 8 
CUOPICRT | ssncccoseonse sesiescssce 40 PROSWIGBY. ceca pide’ icin hop 
Intern work ..... see 84 Physical examination........... 7 
Anesthesia ssagiliccedsanscuii ae 
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Many hospital administrators were present at the 

program. Among those noted were Paul Fesler, Uni- 
versity Hospital, Oklahoma City; S. G. Davidson, 
Butterworth Hospital, Grand Rapids, Mich.; Sister 
Amadeus, St. John’s Hospital, Cleveland; Rev. P. J. 
Mahan, Chicago, vice-president, Catholic Hospital 
Association; Rev. C. B. Moulinier, Milwaukee, presi- 
dent, Catholic Hospital Association; Dr. C. C. Burl- 
inghame, New York, Columbia University-Presby- 
terian Hospital; Dr. Walter H. Conley, Metropolitan 
Hospital, New York; Dr. W. P. Morrill, Charity 
Hospital, Shreveport, La.; Dr. Stewart Hamilton, 
Harper Hospital, Detroit; Dr. C. G. Parnall, Univer- 
sity Hospital, Ann Arbor, Mich.; Dr. C. S. Lentz, 
University Hospital, Augusta, Ga.; Dr. N. W. Faxon, 
Strong Memorial Hospital, Rochester, N. Y.; Dr. 
Newton Evans, Loma Linda, Calif.; Miss Margaret 
Rogers, Home Hospital, Lafayette, Ind.; Dr. L. S. 
Schmitt, director, University of California Hospitals, 
San Francisco; Miss Lena R. Waters, American 
Association of Hospital Social Workers, Baltimore; 
Dr. W. C. Rappleye, New Haven, Conn., ~Hospital; 
John E. Ransom, Michael Reese Dispensary, Chicago ; 
Dr. Herman Smith, Michael Reese Hospital, Chicago; 
Asa S. Bacon, Presbyterian Hospital, Chicago; E. S. 
Gilmore, Wesley Memorial Hospital, Chicago; Dr. 
E. T. Olsen, Englewood Hospital, Chicago. 

Other papers of interest to hospital administrators 
were: 

Dr. M. T. MacEachern, president, American Hospi- 
tal Association, outlined in a striking way the functions 
and organization of a hospital, with suggestions for 
the organization of the board, staff and administrative 
and nursing departments. 

Dr. E. A. Codman, Boston, read a paper on factors 
indicating professional efficiency in hospitals in which 
he stressed records. 

Dr. Ludwig Hektoen, director, McCormick Insti- 
tute for Infectious Diseases, Chicago, spoke on the 
relation of autopsy percentages to hospital professional 
efficiency. He said that in 1913 only four of 17 large 
hospitals had an autopsy percentage of more than 25 
per cent, while in 1922 40 hospitals of Chicago had 
an average of 20.8 per cent, an increase of 75 per 
cent in two years. Dr. Hektoen said that a proper 
attitude of the staff toward autopsies was necessary 
to bring up the percentage, and he read a resolution 
passed by the Chicago Medical Society heartily 
approving of autopsies and urging that efforts of the 
members be made to obtain them. He also referred 
to the opposition of some undertakers, but said that 
leading undertakers had co-operated with hospitals 
and physicians. 

MAKES REQUEST FOR AUTOPSIES 

Dr. Hektoen advised that requests for autopsies be 
made in all cases and that those interested be given 
a full report of the results of the autopsy. He urged 
the keeping of autopsy records and the checking of 
percentages of the hospitals from time to time. 

Dr. Ray Lyman Wilbur, president, Leland Stanford 
University, in discussing these papers, suggested the 
use of convalescent homes and visiting nurse service 
to make hospitals better able to care for the com- 
munity needs. 

Dr. Merritte W. Ireland, surgeon general, United 
States Army, in his discussion told of the develop- 
ment of army hospitals since 1917, and of the splen- 
did results obtained through the use of bedside X-ray 
units and other equipment, including new and im- 
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proved fracture apparatus. He emphasized the grow 
in physiotherapy and occupational therapy which » ow 
is available in every general army. hospital. Tiese 
hospitals also have made big progress in labora‘ory 
service and equipment. The speaker called the a my 
school of nursing one of the biggest contribution of 
recent years. A comprehensive accounting sy- em 
also has come into use. Per capita costs in a my 
hospitals, he said, run from $4.25 to $8.55. For the 
last two quarters of the fiscal year, he added, the 
per capita cost for all army hospitals averaged ¢ .12 
and $5.11, respectively. 
$550,000,000 ANNUAL HOSPITAL COST 

Dr. Rappleye, in discussing the papers, called a‘ en- 
tion to the vast sum’ needed to maintain hosp ials 
each year in the United States and Canada. He - sti- 
mated this at $550,000,000 and said that about :50,- 
000,000 was lost through inefficiency. 

Dr. Herman Smith in his remarks emphasized the 
importance of education of interns, nurses and ot/ers 
as an important hospital duty because of the fact that 
the domiciliary care of the sick is the biggest pro! lem 
in health work, and that this care is carried o1 by 
these groups. ho 

Mr. Sanger’s paper on interns and a report of the 
activities of the Hospital Library and Service Bureau 
by Miss Donelda R. Hamlin, director, concluded the 
program. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 














“Physics and Chemistry for Nurses,” by A. R. Bliss, 
Jr., A. M., Phm. D., M. D., lecturer on chemistry and 
materia medica, Grady Hospital Training School, At- 
lanta; and A. H. Olive, A. M. Ph. Ch., Phm. D., lec- 
turer on chemistery, Hillman Hospital Training 
School, Birmingham. Published by J. B. Lippincott 
Company. Third edition. 

The book has been entirely rewritten and in new 
form. It is so arranged that chemistry and physics 
may be taught separately or together. Scientific ‘acts 
are simply and lucidly discussed, but with a reason- 
able degree of fullness. Suitable laboratory wor is 
included. The following have collaborated in the 
revision : 

Frances W. Witte, R. N., principal, Training 
School, New York State Hospital, New York Ci'y 

Alice.L. Lake, B. S., R. N., edticational director, 
Training School, University of Michigan, Ann A» or. 

Ethel Johns, R. N., assistant professor, departi ent 
of nursing, University of British Columbia. 

Stella Ackley, R. N., educational director, Training 
School, Milwaukee County Hospital, Wauwatosa, \Vis. 

Sister Mary Alma, Ph. G., R. N., lecturer on chiom- 
istry, Training School, Mercy Hospital, Canton. 

Adelaide M. Leffiingwell, R. N., instructres: of 
sciences, Training School, Lakeside Hospital, Cleve- 
land. 


Practical Chemical Analysis of Blood—A book designe: as 
a brief survey of this subject for physicians and laboratory 
workers, by Victor Caryl Myers, M. A., Ph. D., professor 
and director of the department of biochemistry, New ‘ork 
Post-Graduate Medical School and Hospital. Second revised 
edition. Published by C. V. Mosby Company, St. Louis. 
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Essentials of Metabolism Service 


Three Requisites Are a Laboratory or Kitchen, Good Admin- 
istration and Real Co-operation of Staff, Nurses and Others 


8y Miss Mary M. Harrington, Special Dietitian, University of Michigan Hospital, Ann 
Arbor, Mich, 


fhe three requisites in the organization of a metab- 
oli.m department are the dietetic laboratory, a compe- 
tent administrator and co-operation. 

in the organization of this department, our first 
consideration is a means of supplying these patients 
wih the proper diet. This requires a dietetic lab- 
or.tory or kitchen, and, if possible, a dining room. A 
m-tabolic kitchen is really a laboratory where accurate 
qu°ntitative work has to be done, and therefore, should 
be separate from the general diet kitchen. A general 
di:: kitchen is usually too small. for the amount of 
work it has to turn out; often is somewhat congested, 
ar. always extremely busy. In such a kitchen there 
would be many opportunities for error, and it would 
be difficult to turn out accurate work. The metabolic 
dict kitchen need not be as large as the general diet 
ki‘chen, and the equipment required is much more 
simple. A small dining room, accommodating ten to 
twenty patients, is a worth-while consideration. 
Patients who are “up and about” could be fed in this 
dining room as well as out-patients. This would be a 
means of caring for an increased number of metabolic 
cases, and would release hospital beds being occupied 
by patients who require only dietetic treatment. 

MUCH DEPENDS ON ADMINISTRATOR 

The greater share of the success of such a labora- 
tory depends upon the administrator. The dietitian in 
charge of a metabolic ward must have had good ad- 
ministrative experience as well as special training in 
therapeutic diets. In the smaller hospitals, the adminis- 
trative dietitian usually has charge of both the adminis- 
trative and special diet work. Such being the case, 
too much detail in administrative work should not be 
demanded of the dietitian. The time required by the 
metabolic department is much greater: in proportion 
to that of the administrative. The dietitian plans all 
diets, checks all menus, and charts the daily food 
totals, urine analysis, and Insulin dosage. This daily 


‘ routine data requires a considerable amount of time. 


Co-operation is the backbone of any successful ad- 
ministration, and is even more necessary of emphasis 
in this department than in any other unit of the hos- 
pital. Unless the work of such a department is thor- 
oughly understood by the other departments, some of 
the dietitian’s requests may seem exorbitant. The pur- 
chasing agent (if the dietitian has to depend upon one 
for her supplies) cannot understand why she should 
insist upon a variety of fresh vegetables out of season, 
or why she should want heavy cream, and not be con- 
tent with coffee cream. The laboratory cannot under- 
stand why she should want a urine analysis report the 
first thing every morning. They do not understand 
that she wants to know any unusual results; also that 
she may want to notify the physician before a patient 
showing a heavy glycosuria may receive a previously 
ordered increase in diet. 

The co-operation of the nursing staff is necessary 
to establish a complete reciprocity. The dietitian in 


“rom_a paper read before meeting of Michigan Hospital Association, 
‘d Rapids, Mich., January 24-25, 1924. 





charge of a metabolic diet kitchen wants to give the 
student nurse a thorough training in planning quanti- 
tative diets and other special diets; weighing, checking 
and preparing these diets ; calculating actual food con- 
sumed; and charting routine data. In order to give 
a thorough training along these lines, she must have 
her pupils long enough for them to become thoroughly 
familiar with the work and during the hours when the 
best experience can be given. In return she asks that 
her pupil nurses be in the laboratory at the times most 
needed, and that relief be supplied when necessary. 
If the work of the laboratory becomes very heavy, a 
helper can be trained to take care of the routine prep- 
aration of the diets, allowing more time to the nurses 
for the special work. 

The demands upon the department depend entirely 
upon the medical staff. A well organized laboratory 
might be of little value if the medical men did not 
know of its existence and purpose. The purpose of 
this laboratory is to make up the prescriptions ordered 
by the physician, and it is the duty of the dietitian to 
fill that prescription by supplying the patient with the 
prescribed amoutit of protein, carbohydrate, and fat 
in a palatable ‘manner, and with sufficient variety to 
be pleasing to the patient. Many of the doctors do not 
know that the dietitian wants to relieve them of the 
details of the diet. Sometimes the doctor orders the 
diet having the right prescription, but plans°a menu 
that is not pleasing to the patient. Again the patient 
may receive the same menu day after day and refuse 
the larger part of it. The doctor may order a diet so 
pleasing to the patient that the value of his prescription 
is overlooked. 

SHOULD KNOW METHOD OF TREATMENT 


The dietitian should confer with the doctor; know 
the nature of the case being treated, and the method 
of treatment desired. She should aim to supply the 
treatment ordered and please the patient. 

The diabetic out-patient department at the Uni- 
versity of Michigan Hospital was organized to care 
for the long waiting list of diabetic patients who 
wanted to enter the hospital for treatment. 

The department includes a kitchen, dining room, 
laboratory and a combined office and examining room. 
A six-burner gas range, a movable tray rack and a 
large four-compartment refrigerator form the major 
equipment of the kitchen. The dining room has ac- 
commodations for 20 patients, and is used as a 
patients’ class room between meal hours. 

Trays are served from the kitchen and are checked 
by the assistant before going to the serving window. 
Trays are received at the window by the patients. 

Patients procure meal tickets at the hospital office 
for a nominal sum. The actual cost of feeding 
diabetics is higher than that of other patients. Vege- 
tables are expensive out of season and this increases 
the cost of the diet. The cost of food in feeding 
= patients at our out-patient clinic is $.75 per 

ay. 
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Methodist Association Holds Meetinz 


Dr. Woods Re-elected President and Rev. Jordan Chosen 
Secretary for Sixth Term; National Hospital Day Endorsed 


By a Staff Representative 


The sixth annual meeting of the National Methodist 
Hospitals and Homes Association was held in Chicago, 
February 14 and 15, and attracted a representative 
gathering of church leaders and hospital and nursing 
administrators. A great deal of the program was 
given over to the relation of the hospital and homes’ 
work to the general service of the Methodist Church 
and methods of emphasizing this growing work in the 





DR. C. 8S. WOODS, 
President, Methodist Hospital Association. 


general church program were extensively discussed. 

Dr. C. S. Woods, superintendent, St. Luke’s Hospi- 
tal, Cleveland, O., was re-elected president and Rev. 
W. H. Jordan, executive secretary, Asbury Hospital, 
Minneapolis, again was chosen secretary, beginning 
his sixth term in this office which he has held since 
the organization of the association. Miss Blanche M. 
Fuller, superintendent, Nebraska Methodist Hospital, 
Omaha, was elected treasurer. Rev. Riley, superin- 
tendent, Methodist Hospital, Wichita, was named first 
vice-president and chairman of the publicity commit- 
tee; Rev. J. A. Diekmann, Bethesda Hospital, Cin- 
cinnati, second vice-president and chairman of the 
finance committee ; Miss Geraldine Borland, third vice- 
president and chairman of the nurse training com- 
mittee; U. S. Brown, fourth vice-president and chair- 
man of the homes committee. 

REPORT SHOWS GROWTH 

Problems affecting homes for children and homes 
for aged as well as problems of hospital administra- 
tion were taken up for discussion and two round 
tables were held at which questions of interest to 
these groups were discussed. 
An outstanding feature was the annual report of 





Rev. N. E. Davis, corresponding secretary, Board f 
Hospitals and Homes of the Methodist Church, wh +h 
described the rapid growth of Methodist hospitals 2d 
homes. Dr. Davis called attention to the fact that n 
the period of 1920-1923 a $27,000,000 building p:.- 
gram was developed by the Methodist hospitals, ad 
since the first of the year announcement has been 
made of plans for a $25,000,000 hospital building ‘o 
replace Wesley Memorial of Chicago and of a $5,0('),- 
000 building program for St. Luke’s,- Cleveland, this 
indicating the rapid strides in the hospital service of 
the church. All of the Methodist hospitals and hor »s 
are operated under local or sectional church auspics 
except three which have the support of the church 
boards. These are the tuberculosis sanitarium at 
Albuquerque, the rest homes in Florida and Califor- 
nia for retired ministers, and the hospital at Nome, 
Alaska. It is estimated that $40,000,000 in endow- 
ments is needed in the ten-year period ending in 19330. 
In dispensary work, said Dr. Davis, it is estimated that 
the church has cared for one million out-patients in 
its thirteen dispensaries. 

Referring to the work of the children’s homes, |r. 
Davis said, that the average cost for a child is 92 cents 
a day and the average census of the homes is 41. 
These homes spend $750,000 a year in maintenance. 
The cost of caring for the aged averages 95 cents 
a day. 

27 ON APPROVED LIST 

In 1920, Dr. Davis continued, four Methodist hos)i- 
tals were approved by the American College of 
Surgeons while there are 27 on the approved list today 
and as many more ready for approval. 

At the conclusion of his report, Dr. Davis rea a 
long list of building and expansion activities of 
Methodist hospitals and said that during the past y:ar 
$4,000,000 worth of new buildings have been finis!ed 
and nearly $3,000,000 worth of other buildings w: ve 
under construction. He said that in 1923, $2,720; 0 
had been obtained in drives for funds. 

Dr. Davis’ report came at the opening meet: .g 
February 14, at which time also there was a pa 
on the work of the homes for aged by Miss Myrta 
Clark, superintendent, Methodist Memorial Ho. «, 
Warren, Ind.. Miss Emma Linderud, superintend 
Norwegian-Danish Deaconess Home, Chicago, at 
same session told of the need of homes for girls ; 
young men under the auspices of the Metho 
Church and said that a recent survey by the You 
Women’s Christian Associations developed the i 
that there are 50,000 girls employed in Chicago, wh 
the homes of a suitable kind could accommodate o: 
1,800. In the discussion of this paper another speal: 
brought out the fact that in Cincinnati 6,000 gi 
were employed and facilities of homes could accoi 
modate only 500. 

A feature of the first afternoon session was a ¢ 
scription of the plans of the Methodist Tuberculo: 
Sanitorium at Colorado Springs by Rev. Karl 
Meister, field secretary. 
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Rev. C. C. Jarrell, corresponding secretary, Board 
of Hospitals of the Methodist Episcopal Church, 
South, Atlanta, also spoke at this session telling of 
the hospital activities of the church and of the success 
of the Golden Cross movement in obtaining funds to 
carry on hospital work. 

Dr. Diekmann at this session sketched the develop- 
ment of the Methodist Hospital and Homes Associa- 
tin and the organization of the Board of Hospitals 
and Homes, and called attention to the vast amount 
o. service the hospitals are rendering and the conse- 





REV. W. H. JORDAN, 
Beginning Sixth Term as Secretary. 


quent necessity of this service being presented at the 
coming general conference of the church in order that 
proper provision may be made for continuing and 
extending it. 

The evening was featured by a dinner at which 
most of the visitors were present and each was called 
on to tell briefly of the institution with which he or 
she was connected and something about the work it 
is doing. This dinner was followed by an illustrated 
lecture on the hospital service of the Methodist Church 
by Dr. Davis. © 

The Friday morning session was given over to a 
business session at which resolutions were adopted 
endorsing the development of the National Tubercu- 
losis Sanatorium at Colorado Springs and calling 
attention to the fact that other churches and other 
organizations have already foreseen the necessity of 
such service for tubercular patients and are operating 
a number of institutions. 

\ resolution suggested by Dr. Jordan was unani- 
mously carried to the effect that the Methodist Hos- 
pial and Homes Association again endorse National 
fF ispital Day and urge all its hospitals to participate 
1 this movement for the education of the public. 

"he endorsement of the American White Cross 
movement for the support of Methodist hospitals 
s vice also was reaffirmed and a motion by E. S. 
(. more, superintendent, Wesley Memorial Hospital, 
€ icago, was carried endorsing a resolution suggesting 
t' t Congress increase the percentage of income ex- 
€ pt from taxation which is given for educational or 
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The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 























DIVISION OF BUILDING COST 
To THE Epitor: Have you any information regarding the 
percentage of the total cost of a hospital building, involved in 
the various items of plumbing, heating equipment, elevators, 


laundry, etc.? 
ILLINOIS. 


Oliver H. Bartine, superintendent of the Hospital 
for Joint Diseases, New York, and secretary of the 
construction section of the American Hospital Asso- 
ciation, several years ago compiled figures represent- 
ing costs of 22 hospital buildings, and found the fol- 
lowing were the percentages: 











iad calles Mh ie iacsapacnsnisennsinneiniied naan 72.44 
Heaties and ventilating 7.2 
ener a ot ilaianenebseibtiabaictada aa 2.4 
I IIIs sicesthis p ssi dciasnsinninnnss ciipohiblep condi .80 
a al cesoedachetizinaninis scene cedar acini ironnhiee ttle 7.6 
I iin cs cha pos iemvectoncinsleclan balsa 29 
DN et scpiciiencaensocennciannncopedinyecacivnrins .80 
i EEL eee =visaaute 1.76 
RI chests thai aptiigpncinnincnyannatcenid inherent 3.9 
EEE SOS ae eNO Ne ROTC OR Sear 1.01 
ne -stih ditiansisiiuiai pba aa Rao 2.8 


“T feel that hospital authorities should not overlook 
the fact that in the construction of hospital buildings 
the building proper, exclusive of mechanical equip- 
ment, costs over 70 per cent of the total cost of con- 
struction,’ comments Mr. Bartine. 

“Many hospital people endeavor to economize in 
the fixed equipment that enters into the construction 
of the building. It should at all times be borne in 
mind that the heavy overhead in the cost of upkeep is 
the mechanical equipment. It therefore behooves 
everyone to consider the installation of the best that 
can be found in the form of mechanical equipment. 
Cheap materials, after construction, will be found a 
false economy. 

“In my cost data, prepared a number of years ago, 
upon 22 hospital buildings, and which conforms to 
prevailing prices, I found the above percentages as 
bearing upon the total cost of the building.” 








philanthropic purposes from 15 to 25 per cent. This 
resolution was in line with the editorial in February 
HospiTaL MANAGEMENT. 

DR. MAC EACHERN SPEAKS 

The final session was featured by a splendid paper 
on the duties and activities of the field man by Dr. 
Jordan and by an illustrated lecture on the standardi- 
zation program of the American College of Surgeons 
by Dr. M. T. MacEachern, associate director of the 
college and president of the American Hospital Asso- 
ciation. 

The concluding number was a round table on vari- 
ous problems of homes and hospitals in which the 
speakers included Rev. F. E. Bauchop, executive sec- 
retary, Kansas board of hospitals and homes; E. S. 
Gilmore, superintendent, Wesley Memorial Hospital, 
Chicago; Miss Dora E. Hatz, superintendent, Mon- 
nett School for Girls, Rensselaer, Ind., and Miss 
Jessie Arbuckle, field secretary, General Deaconess 
Board, Chicago. 











The Business Outlook 


Comments on Recent Developments in Trade and 
Industry for the Busy Hospital Administrator 




















Bank clearings are slightly above this time last year, 
for the United States as a whole, and although this 
is a very rough guide it is a fair general measure of 
activity, says Chicago Commerce, March 1. New 
York and Chicago clearings are below normal. 

The most significant feature of industry is the de- 
mand for automobiles. The January production of the 
Ford Motor Company is actually 37 per cent ahead 
of January, 1923. This, in its way, is not only an 
indication of automobile demand, but of the prevailing 
demand for low priced cars. It is easy to predict 
that this will be a banner year in the automobile 
industry, but it is necessary to remember that high 
production does not guarantee a steady and continuous 
market, although it is supposed to result from one. 


Building activity is at a high level and there seems - 


every indication that the coming season will be a 
successful one. It is true that the demand for certain 
specialized types of structure is not as pressing as it 
has been, but in the sum total of construction the 


county is still a jong way from being overbuilt. 
FARM SITUATION BETTER 


In spite of the adverse effect of the relief measures 
introduced for his benefit, the farmer is in a better 
position than he has occupied since the beginning of 
the deflation of prices of farm products. Mail order 
houses and agricultural implement dealers report 
larger sales than in the last few years. Of course 
the other side of the picture must be the higher cost 
of foodstuffs to the city dweller. An index prepared 
by the United States department of labor shows that 
the cost of foodstuffs to the average housekeeper has 
increased more than 14 per cent in the last two years. 

It is not surprising that the dirt farmer, in his 
distress, was open to propaganda against the railways, 
for the latter have been making money to a surprising 
extent in the past twelve or fourteen months. The 
roads certainly cannot be blamed for the difficulties 
in which the agricultural sections of the country are 
struggling, for to a fair-minded man it is clear that 
their charges are a small portion of the cost. 

Freight is the backbone of the railroad revival, and 
forecasts are not lacking of further record-breaking 
freight increases in the next few years. Many roads 
have been preparing for coming business by plowing 
back into the property a large portion of their high 
earnings in the shape of improved roadbeds and roll- 
ing stock. Railroad car buying is easily the outstand- 
ing feature of the steel market. The railroads, 
according to /Jron Age, are purchasing a third more 
steel than at this time last year. Altogether, railroad 
purchases account for nearly a third of the total 
steel demand of the country and in structural steel, 
railroad requirements amounted to 12,000 of the 
34,000 tons of work rewarded last week. 

Easy credit has marked the continued rise of the 
federal reserve rate. The combined federal reserve 
ratio for last week was 81.4 compared with 80.9 in 
the week before that and 75.8 in the same week of 
1923. The New York federal reserve bank shows 
the same trend. The outstanding factor or at least 
the factor which seems outstanding to the observer, 
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entering into the rise in the reserve ratio is the decline 
in federal reserve note circulation. Than this, not!:- 


' ing could be more wholesome. 


It is evident that the steel companies are maki: 
money and it did not need the resumption of dividen 
by Sloss-Sheffield on Tuesday to drive the poi: 
home. It is just as evident that the oil companie., 
after shoving prices down for six months, may 
reasonably be expected to shove them up for anoth 
six, with corresponding profit to themselves ar 
appreciation to their securities. The railroads nee 
only assurance that they will be left alone. Many c 
the motor shares have not yet discounted the sprin 
advance. 

On the other hand, the textile industry still 
suffering from high costs of labor and materia! 
Farmer banks in the Northwest are perspiring in th 
effort to get their money out of farm land at a tim 
when much of the population of that region is nc 
regarding the enterprise of farming with altogethe 
unqualified enthusiasm. American copper companie 
are facing the difficulties of low cost competition. 
fair proportion of motor cars are ‘being sold on parti 
credit and the disposal of used cars is becomin 
something of a problem. 


U. S. Wants H. E. Specialists 


The United States Civil Service Commission announces 
open competitive examinations for the following: 

Senior Home Economics Specialist, $5,200 to $6,000 a year. 

Home Economics Specialist, $3,800 to $5,000 a year. 

Associate Home Economics Specialist, $3,000 to $3,600 a 
year. 

Assistant Home Economics Specialist, $2,400 to $3,000 : 
year. 

Junior Home Economics Specialist, $1,860 to $2,400 a yea: 

Receipt of applications will close March 25. The examina 
tions are to fill vacancies in the bureau of home economics, 
department of agriculture. 

Full information and application blanks may be obtained 
from the United States Civil Service Commission, Washing 
ton, D. C., or the secretary of the board of U. S. civi! 
service examiners at the post office or customhouse in you! 
city. 








Plans of Food Committee 

The committee on equipment for food and food servi 
of the American Hospital Association is aiming to cover 
seven subjects in 1924 which have not been covered by t 
committees of previous years, according to Dr. Franklin i 
Nuzum, chairman. The subjects are: (1) different methods 
of feeding the student nurses with special attention to 
cafeteria service; (2) a motion study of the hospital kitch: 
with a view to placing equipment so that steps will |! 
saved; (3) making a diet to fit the patient; (4) the equi 
ment of the milk room, i. e., a formula for children; (5 
the use of paper dishes and tray covers as an economic mea 
ure; (6) storage of food supplies; (7) special equipme: 


in kitchen service. 





Kentucky Baptist Hospital 

The first unit of the new Kentucky Baptist Hospital, wit! 
six full stories and basement now being erected on Barr 
Avenue, Louisville, Ky., at a cost of $500,000 will be read 
for occupancy by early summer. The building is of concret 
brick and tile construction with marble and terrazzo floor 
fire proof. It will also have a nurses’ training school } 
connection, complete X-ray and laboratory departments, an:! 
an up-to-date power plant with complete laundry and _ ic: 
plant. Joseph & Joseph, Louisville, Kentucky, are the archi 
tects. T. J. McGinty, formerly superintendent, Oklahoma 
Baptist Hospital, Muskogee, is the superintendent. 





Has New Nurses’ School 
Mt. Sinai Hospital, Hartford, Conn., of which Samuel G 
Ascher is superintendent, has just completed a nurses’ home 
and has also established a nurses’ training school. 
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Caring for Patients’ Clothes 


Alberta Hospital Adopts Idea in Use at Massachu- 
setts General; Check Room Means Economies 


By R. T. Washburn, M. D., Superintendent, University 
of Alberta Hospital, Edmonton. 


[Ep1tor’s Note: The following is from a paper read before 
the 1923 meeting of the Alberta Hospital Association, re- 
printed from The Hospital, Medical and Nursing World, 
foronto.] 

They have a check room at the Massachusetts 
General Hospital, Boston. The clothes are brought 
down from the wards and the woman in the check 
room takes them and makes out duplicate slips, one 
xoing to the ward for the patient’s file and the other 
copy being kept in the check room. 

The clothes are kept in the check room in a dust- 
proof, moth-proof bag. There is a shelf for suitcases, 
pags and shoes. Great care is taken against loss of 
articles. 

I am going to enlarge on that scheme and have 
under way a check room in a hospital in Edmonton 
which is going to serve three purposes. The patient’s 
clothes will be looked after along these lines. All 
employes coming on duty in the morning will report at 
the checking room and check in hat, coat, rubbers, etc. 
That will serve as a check on punctuality. 

In order to make full use of the girl in the check 
room, we are going to employ her in picking washed 
gauze during her spare time. I do not think it economy 
to use nurses for picking gauze and looking after the 
sorting and arranging of wash cloths. 

The fourth use I am going to make of the girl in 


the check room is looking after a small library for the : 


patients. This one girl will look after the patient’s 
clothing, pick gauze and keep a record of the books 
loaned to the floors. If a book is loaned to a patient 
it will be written down on the laundry slip, a duplicate 
of which the clerk has. If the book does not come 
back to the check room the patient’s account will show 
the price of the book. 

Now a big feature of the check room is, I think, that 
it is a check on loss of linen and food. I have found 
out that in winter our losses in linen and food are 
much greater than in the summer. Why? Overcoats. 
Some employes steal—there is no question about it. 
I do not think they consider conscientiously that it is 
stealing, but they see so much in a hospital: so many 
articles, that they cannot see why they should not have 
a new towel, blanket, or a pound of butter. Now they 
will check in their overcoats and every parcel will be 
entered going in and out of the institution. Employes 
will check out and if there is a parcel, the girl has 
instructions to make a note of it and examine it. Some 
such system as this is necessary to prevent loss in this 
manner. 


Illinois Association Officers 


The Illinois Hospital Association at a recent meeting in 
Chicago elected the following officers: 

_ President, Dr. J. C. Stubbs, Hospital of St. Anthony de 
Padua, Chicago. 

Vice-president, Dr. C. U. Collins, St. Francis Hospital, 
Peoria. 

Secretary-treasurer, Dr. E. T. Olsen, Englewood Hospital, 
Chicago. 
_Board of directors, Dr. M. L. Harris, Henrotin Hospital, 
Chicago; Dr. Emil Ries, Post Graduate Hospital and Medical 
School, Chicago; Dr. Martin M. Ritter, Columbus Hospital, 
Chicago; Dr. J. H. Franklin, St. Margaret’s Hospital, Spring 
Valley; George S. Hoff, Lake View Hospital, Danville. 
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Helpful and Informative Literature Available 
to Every Superintendent and Department Head 

















If you haven’t a copy of the material listed below, 
make a note of the booklets or information you want 
and send it to The Hospital Executive’s Liberary 
Department, HospiraL MANAGEMENT, 537 S. Dear- 
born St., Chicago, and extra copies will be sent to you. 

It is as important to know “what to do it with” as 
it is to know “how to do it.” 

The following is a list of booklets and informative 
literature available for hospital executives which rep- 
resents a considerable amount of study and research. 
The progressive hospital executive needs many of 
these pamphlets in order to keep abreast of develop- 
ments in the hospital supply and equipment field. 

Many hospital executives avail themselves of this 
service. 

Physiotherapy equipment—H. G. Fischer Company, 
Chicago. 

Hospital fund campaigns—Mary Frances Kern, 
Chicago. 

Hospital flooring problems—U. S. Rubber Company, 
New York City. 

Refrigerator information—Jewett Refrigerator 
Company, Buffalo, N. Y. 

Elevators and dumbwaiters—Elevator 
Company, Hoboken, N. J. 

Doors, hardwood—Hardwood Products Corpora- 
tion, Neenah, Wis. 

Ash handling systems—Samuel Olson & Company, 
Chicago. 

Doors, metal—Dahlstrom Metallic Door Company, 
Jamestown, N. Y. 

Hospital hardware—Raymer Hardware Company, 
St. Paul, Minn. 

Lighting—National X-ray Reflector Company, Chi- 
cago. 

Refrigeration—Automatic Refrigerating Company, 
Hartford, Conn. 

Screens—Higgin Manufacturing Company, New- 
port, Ky. 

Thermostatic control—Leonard-Rooke Company, 
Providence, R. I. 

Blankets—F. C. Huyck & Sons, Kenwood Mills, 
Albany, N. Y. 

Casters—Jarvis & Jarvis, Palmer, Mass. 

Wheel chairs—G. F. Sargent Company, New York 
City. 

Floor machines and vacuum cleaners—The Kent 
Co., Inc., Rome, N. Y. 

Cleaning supplies—Samuel Lewis, New York City. 

Nurses gowns—Charlottesville Woolen Mills, Char- 
lottesville, Va. 

Thermometers, fever and blood pressure—Taylor 
Instrument Companies, Rochester, N. Y. 

Laboratory furniture—Kewaunee Mfg. Co., Ke- 
waunee, Wis. 

Hospital supplies (illustrated and indexed) 96-page 
catalog— American Hospital Supply Corporation, 
Chicago. 


Supplies 
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Costs in a Municipal Hospital 


Dr. Nafe, City Hospital, Indianapolis, Comments on 
Factors Which Increase Expense of Care of Sick 
By C. A. Nafe, M. D., Superintendent, City Hospital, 
Indianapolis 

[Epitor’s Note: The following is from a letter sent to an 
Indianapolis newspaper seeking information concerning hos- 
pital costs.] 

The following is a brief report of the facts concern- 
ing the City Hospital: 





1922 1923 
Number of patients admitted to Hospital.......... 6,482 7,083 
Patient days ....108,689 117,340 
Average daily census 302.9 329.3 





Increase of daily census—26.4 patients. 

Our out patient department was started May 29, 
1923, with a general diagnostic and treatment clinic 
and the following special clinics—heart, diabetic, or- 
thopedic, rectal, eye and obstetrical. Since the estab- 
lishment of the clinic, during the year 1923, we had 
692 new patients and 2,252 individual examinations 
and treatments in this department. This is not in- 
cluded in the above census report of the hospital, but 
accounts for some increase in expenditures. 

WHY COSTS INCREASE 

The cost of caring for patients in a hospital has 
rapidly increased during the last ten years. This is due 
to several factors. First and foremost is the increased 
cost of labor and supplies, which have increased ap- 
proximately 54 per cent during the last ten years. 
This does not account for the total increase. The 
community constantly demands, and the Hospital at- 
tempts to give more and better service to its patients ; 
more information is demanded from the hospital con- 
cerning patients; there are new advances in science 
with which the hospital must stay abreast and this 
means new and expensive drugs. To meet these 
demands the number of hospital employes have in- 
creased faster than the number of patients. Some 
of the departments of the hospital that have rapidly 
become more necessary and much more extensive dur- 
ing the last few years are the dietetics department, the 
laboratory, the X-ray department and the social serv- 
ice department. We are now having better trained 
and better educated nurses and more resident physi- 
cians with salaries to supervise the internes in the 
medical care of patients. 

It can readily be seen that all the above factors have 
tended to increase the cost of hospitalization of pa- 
tients, with a result that patients are getting better 
care and more scientific treatment. Hospitals are no 
longer considered simply institutions for the custodial 
care of the sick. They are educational institutions as 
well as institutions for the scientific care and treat- 
ment of sick patients. 

Dr. Herman Smith, superintendent, Michael Reese 
Hospital, Chicago, recently summarized the increased 
cost of hospitalization of patients during the last ten 
years. He noted that the United Hospital Fund of 
New York stated the average per diem cost for all 
patients cared for in affiliated hospitals was $5.15, 
the highest being $7.75, and the lowest $4.10, for the 
year 1922. The United Hospital Fund figures for 
1912 showed that the average per diem cost for its 
general hospitals was $2.55, the highest being $2.80 
and the lowest $1.24. The average figures show an 
increase of 128 per cent in 1922 over 1912. This 
increase is explained by the above mentioned factors. 
Similar increases in hospital costs are found through- 
out the hospitals of the United States. 


HOSPITAL MANAGEMENT 





Vol. 17. No. 3 


During 1923, the per diem cost of patients in the 
Indianapolis City Hospital was $3.50. This is below 
the average cost for hospitals of this kind, and it must 
be expected to increase until the employes are paid 
salaries equivalent to that paid to employes doing 
similar work for private business concerns. 

All of this brings up a great problem. What should 
the patient pav? The prices that are required to 
secure private medical care in private hospitals are 
almost prohibited except to the rich. There are those 
citizens in moderate circumstances, who cannot meet 
the expenses of the private hospitals with the medical 
charges, but desire to pay something, and should pay 
something to help defray the expenses of hospital 
ization. 

The charges at the City Hospital are not expected 
to defray the actual expenses of carying for that 
patient, except in full pay cases, but only partly meets 
the cost of hospitalization of that patient. 

The standard charges at the City Hospital are as 
follows: 

Whole private room $4 per day. 

Two bed private room $3 per day. 

Three bed private room $2 per day. 

Ward charges are $10, $7, $5 and $3 per week, 
depending upon the patient’s ability to pay based upon 
a financial investigation. Most patients prefer to pay 
a small amount rather than to accept full charity. 

Approximately 66 per cent of all patients in 1923 
were full charity patients at the City Hospital. The 
34 per cent paid a total of $34,061.03 for hospital 
services. During 1922 the amount collected was $19,- 
889.94. We therefore showed an increase of $14,- 
171.09 for 1923 over the previous year and hope to 
approach $50,000 for 1924. 


Renews Resolution 


HospitaL MANAGEMENT asked H. E. Bishop, superintendent, 
Robert Packer Hospital, Sayre, Pa., how he fared with his 
1923 resolution, mention of which was made in January, 1923, 
HospItAL MANAGEMENT, and what he planned for a 1924 
resolution. 

“T feel that I cannot do better than to renew the New 
Year’s resolution I sent in a year ago, ‘to bear in mind at all 
times that the patient is the most important person in the 
Hospital. With this in view, let us all endeavor to see that 
the patient from the time he enters our doors until he leaves, 
be treated courteously, sympathetically, and with every con- 
sideration for his comfort, mentally and physically’,” says Mr 
Bishop. 

“We have tried to carry this out by holding semi-monthly 
meetings, except during the summer, of the nursing staff, to- 
gether with a representative of our medical staff, to talk ove 
problems and consider complaints that may have arisen. We 
have found this to be an excellent way to improve the service 
to our patients as this general discussion brings out many 
procedures that can be improved. These suggested changes 
have included better food service; elimination of much un- 
necessary noise, and an endeavor to reduce to a minimum 
noise which cannot be cut out entirely; a better interpretation 
of standing orders; a better system of handling our laundry, 
and a good many other problems. 

“We are far from perfect but we are going to continue the 
same method this year with the hope that we can give our 
patients still greater comfort both mentally and physically, 
by making them truly our guests and by endeavoring to keep 
from them as much as possible -the feeling that they are 
patients in an institution.” 





Pupil of Miss Nightingale 
Miss I. Craig-Anderson, superintendent, St. Luke’s Hos- 
pital, Davenport, Ia., spoke at the A. H. A. Silver Jubilee 
banquet. Miss Craig-Anderson has several letters from Flor- 
ence Nightingale under whose direction she was trained at 
Leeds Hospital whose nursing school was organized by Miss 
Nightingale. 
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Hospital Day Suggestions 
(Continued from page 49) 
hospital within two years will be invited to take part, 
with their mothers. There also will be “open house” 
to give everybody a chance to see how the hospital is 

prepared to serve the community. 

Further details of the program at 
Hospital will be announced shortly, but in the mean- 
time a cordial invitation is issued to everybody to visit 
he hospital May 12. 





Hospital Day in British Columbia 


“National Hospital Day, May 12, was celebrated 
with the usual enthusiasm,” says the annual report of 
Hazelton Hospital, Hazelton, B. C. “In the afternoon 

tores were closed and the people turned out en masse 
o the hospital grounds. 

“After the usual tour of inspection of the inside of 
he building the refreshment counters were liberally 
vatronized. Later in the afternoon teams were picked 
yut from among the visitors and an old-time football 
See was played on the specious grounds of the hos- 
ital. 

“National Hospital Day has now established itself 
is a permanent and popular local event at Hazelton.” 





For a Nursing Circular 
The following is taken from a program used in con- 
iection with the recent opening of the new nurses’ 
nome of Harrisburg (Pa.) Hospital, but lends itself 
admirably with a few changes to the use of any hospi- 
‘al which plans to issue a leaflet on National Hospital 


Day to call attention to the nursing profession and the 


opportunities it offers eligible young women: 
NURSING SERVICE FOR YOUR COMMUNITY 

Aside from the actual care of the sick and injured, a hos- 
pital’s most important contribution to its community is the 
training of young women for the profession of nursing, that 
they may be equipped and ready for any call that is made. 

Once, nursing service constituted little more than the skil- 
‘ul performance of those duties which would relieve and 
comfort the sick temporarily. To-day, the trained nursing 
service available to a community, is almost identical with the 
health standard of that community. 

HARRISBURG HOSPITAL’S TRAINING SCHOOL 

This school of nursing began its fall term this year with 15 
new registrants, a larger class than it had graduated in the 
spring. The new fields opening to and in need of graduate 
nurses, as well as the promise of this Home for student nurses 
have heightened young women’s interest in the nursing pro- 
fession as a career and as a form of service. 

Among the 30 courses in the three-year curriculum are: 
the study of nutritive values of food, chemistry, bacteriology, 
psychology; study of the development, care and feeding of 
normal children; study of conditions producing bone deform- 
ities, corrective work and treatment; communicable diseases, 
‘heir treatment and prevention, study of abnormal mental 
states, their treatment and nursing care; public sanitation; 
(diseases of eye, ear, nose and throat. These are in addition 
(o the basic courses in nursing. 

Eight-hour duty on the wards will become effective for 
tudent nurses upon the opening of this Home, and will place 
this school with the two and only other hospitals in Pennsyl- 

inia which have taken this forward step. 
A NURSE’S CAREER 

A nurse’s daily work deals with life and death at first hand. 
Vhere there must be accuracy, endurance and discipline, there 
‘lso is adventure—adventure in the treatment and response of 
‘uman life, adventure which is service. 

Three fields of nursing await the graduate nurse: hospital 
ursing, private nursing and public health nursing, with the 
.st-named drawing more and more graduates as the increas- 
1g importance of the place of public health demands broader 
irograms. Harrisburg Hospital graduates have entered all 
iiree fields and in about equal proportion. 

The responsibility of the graduate nurse has grown, as in 
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other social professions, from care and cure to prevention 
and the positive building of a health ideal for her community. 
Her career depends for the most part upon her training, pro- 
vided she has capacity for a great deal of human understand- 
ing, keen wits and a steady nerve. 
HOME LIFE 

This Home with its facilities for educational and recrea- 
tional activities has been provided for the nurses in the hope 
that they will be happy in it and will receive here an inspira- 
tion which will carry them through a successful career. 


A. H. A. Committees, 1924 


OFFICERS OF SECTIONS 


Administration Section—Ralph B. Seem, M. D., chairman, 
director, Albert Merritt Billings Hospital, Chicago; S. 
Johnston, secretary, superintendent, Grady Hospital, Atlanta, 
Ga. ? 

Hospital Construction Section—E. S. Gilmore, chairman, 
superintendent, Wesley Memorial Hospital, Chicago; O. H. 
Bartine, secretary, superintendent, Hospital for Joint Diseases, 
New York. ; 

Nursing Section—Miss Jean I. Gunn, R. N., chairman, 
superintendent of nurses, Toronto General Hospital, Toronto; 
Miss Shirley Titus, R. N., secretary, superintendent of nurses, 
Columbia Hospital, Milwaukee. 

Out-Patient Section—Frank E. Wing, chairman, director, 
Boston Dispensary, Boston, Mass.; Boris Fingerhood, secre- 
tary, superintendent, United Israel-Zion Hospital, Brooklyn. 

Dietetic Section—Miss Lulu G. Graves, chairman, supervis- 
ing dietitian, Mt. Sinai Hospital, New York; Miss Marion 
Peterson, secretary, dietitian, Miami Valley Hospital, Dayton, 
Ohio. 

Social Service Section—Miss Ida M. Cannon, chairman, 
director, Social Service Department, Massachusetts Genera! 
Hospital, Boston; Miss Lena R. Waters, secretary, American 
Association of Hospital Social Workers, Johns Hopkins Hos- 
pital, Baltimore. 

Trustee Section—Henry J. Fisher, chairman, president, 
Manhattan Eye, Ear and Throat Hospital, New York; W. M. 
Gartshore, secretary, trustee, Victoria Hospital, London, Ont. 

Small Hospital Section—Miss Charlotte Janes Garrison, 
chairman, superintendent, Polk County Hospital, Des Moines, 
Ia.; Miss Myral M. Sutherland, secretary, superintendent, 
Mary McClellan Hospital, Cambridge, N. Y. . 

STANDING COMMITTEES 


Constitution and Rules—Richard P. Borden, chairman, 
trustee, Union Hospital, Fall River, Mass.; Rev. H. L. Frit- 
schel, director, Milwaukee Hospital, Milwaukee; George 
O’Hanlon, M. D., general superintendent, Bellevue and Allied 
Hospitals, New York. 

Resolutions Committee—W. H. Conley, M. D., medical 
superintendent, Metropolitan Hospital, Welfare Island, New 
York; John M. Peters, M. D., superintendent, Rhode Island 
Hospital, Providence; H. K. Thurston, business manager, 
Madison General Hospital, Madison, Wis. 

Membership Committee—Lewis A. Sexton, M. D., chairman, 
superintendent, Hartford Hospital, Hartford, Conn.; Elmer 
E. Matthews, superintendent, Wilkes-Barre City Hospital, 
Wilkes-Barre, Pa.; Miss Marietta Barnaby, superintendent, 
Henry Heywood, Hospital, Gardner, Mass. 

Out-Patient Committee—Alec N. Thomson, M. D., chair- 
man, medical secretary, Committee on Dispensary Develop- 
ment, 15 W. 43rd St., New York; A. K. Haywood, M. D., 
superintendent, Montreal General Hospital, Montreal; Walter 
L. Niles, M. D., dean, Cornell University Medical College, 
New York. 

Legislative Committee—E. T. Olsen, M. D., chairman, super- ° 
intendent, Englewood Hospital, Chicago; Howell Wright, 
executive secretary, Cleveland Hospital Council, 602 Electric 
Building, Cleveland, Ohio; F. O. Bates, superintendent, Roper 
Hospital, Charleston, S. C. 

Nomination Committee—C. J. Cummings, chairman, super- 
intendent, Tacoma General Hospital, Tacoma, Wash.; Walker 
White, Atlanta, Ga.; Miss E. G. Flaws, superintendent, Wel- 
lesley Hospital, Toronto, Ont.; Miss Geraldine Borland; 
George B. Landers, M. D., superintendent, Highland Hospital, 
Rochester, N. Y. 





Mr. Kern Dies Suddenly 


John A. Kern, who had a wide acquaintance in the hospital 
field through his association with his wife, Mrs. Mary Frances 
Kern, of Chicago, in the organization of hospital fund cam- 
paigns, died suddenly at Toronto, March 5. 
were held at Mansfield, O. 


Funeral services 
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Town Boosts Hospital 


St. Mary’s Hospital, Patterson, La., of which Miss 
A. L. MacGachen is superintendent, has a strong 
booster in the Patterson Industrial Bureau of Infor- 
mation. This bureau’s envelopes, one of which is 
reproduced, call attention to some of the assets of the 















Patterson Industrial Bureau of Information 


“Devoted to the Commercial and Industrial Interests of Patterson’ 
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HOW TOWN BOOSTS HOSPITAL 


town and lists St. Mary’s Hospital and Training 
School among them. In addition, the bureau prints 
stationery for the hospital, as shown in the illustra- 
tion. This is an idea many similar organizations in 
other communities might be glad to take up, if hospi- 
tal administrators will call attention to it. 


Some Hospital Food Costs 


Bulletin 59, receritly distributed by the American 
Hospital Association, contains a series of figures on 
bed capacity, occupancy, per capita costs, cost of raw 
food, payroll, ratio of nurses and employes to patients, 
etc., which will be found most interesting, although, as 
the bulletin says, of little tangible value other than as 
the most comprehensive presentation of this informa- 
tion which yet has been made. 

Per capita costs are reported as low as 34 cents 
(23 beds), $1.49 (75 beds), 34 cents (23 beds), $1.49 
(75 beds), $1.61 (1,174 beds), $1.87 (40 beds), $1.76 
(192 beds), and $1.74 (312 beds). Some 14 hospitals 
reported per capita costs above $7 a day, the highest 
figure being $13.26 for a 107-bed hospital. A 60-bed 
institution reported $10.67 per patient per day, and a 
145-bed hospital $9.17. 

The 1,174-bed hospital mentioned had a daily per 
patient raw food cost of 6 cents. No figure was given 
for the 23-bed hospital. 

Information regarding food costs given in the bul- 
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letin on hospitals with the lowest and highest costs 


follows: 
Low Per Capita Cost HosPITALs 


Raw Food 
Per Patient Bed 
Per Capita Per Day Capacity 
See ee Se ee 23 
1.49 43 75 
1.74 56 312 
1.76 47 192 
1.61 .06 1174 
. HicH Per Capita Cost HospPItats 
$13.26 $1.34 107 
10.67 .99 60 
9.17 1.84 145 


Attempts to show any relationship between costs 
of raw food and per capita costs would be futile, be- 
cause among the hospitals which spend most for this 
item, according to the bulletin, are not listed among 
the high per capita institutions. Based on the highest 
cost for raw food, the hospitals reported as follows: 


Cost of Per Capita Bed 
Raw Food Patient Cost Capacity 
$2.11 . $8.02 54 
2.31 3.71 50 
245 6.70 87 


Ceiling Reflects Light 


St. Mary’s Hospital, Grand Rapids, Mich., is get- 
ting satisfactory results in its operating*room lighting 
by a specially designed piece of equipment which 
throws the light against the ceiling and walls of the 
operating room. The white enamel on the ceiling and 
walls reflects the light and permits operations to be 
carried on. 

An Organization Chart 

An increasing number of hospitals published dia 
grams of the organization of the institution in annual 
nr aba ian 
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ST. LUKE’S ORGANIZATION CHART 


reports. Of interest in this connection is the accom- 
panying chart of organization of St. Luke’s Home and 
Hospital, Utica, N. Y., of which I. William J. Mc- 
Clain is superintendent. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 

















DONALD M. MORRILL, M. D. 
Director, Blodgett Memorial Hospital,, Grand Rapids, Mich. 


News of the recent appointment of Dr. Morrill as 
director of Blodgett Memorial Hospital came as wel- 
come tidings to his many friends in the hospital field. 
Dr. Morrill for several years has been active in Michi- 
gan Hospital Association affairs, succeeding to D. W. 
Springer’s job of executive secretary, and he has been 
a regular attendant at recent national conventions. Dr. 
Morrill until his recent appointment was chief resident 
physician at University Hospital, Ann Arbor, and 
more recently was acting assistant to the director, Dr. 
C. G, Parnall. 

Dr. C. G. Parnall has announced his resignation, 
effective July 1, as director of University of Michigan 
Hospital, Ann Arbor. Dr. Parnall for five years has 
been in charge of the hospital which in that time 
doubled its receipts. 

Walker White, superintendent of Wesley Memorial 
Hospital, Atlanta, Ga., has resigned. 

Miss Geraldine Borland on April 1 will assume the 
duties of superintendent of St. Luke’s Hospital, Cen- 
tralia, Wash. Miss Borland formerly was superin- 
tendent of the El Paso, Tex., Masonic Hospital, and 
more recently superintendent of the Deaconess Hos- 
pital, Green Bay, Wis. She is a member of the 
nominating committee of the American Hospital 
Association. 

_ Dr. N. N. Wood, superintendent of the Los Angeles 
General Hospital, was one of the speakers at a recent 
niceting of the Southern California Hospital Council. 
Arrangements for the program were made by Luther 
G. Reynolds, superintendent, Methodist Hospital, Los 
\ngeles, and representatives of some twenty hospitals 
were in attendance. 

"he Gogebic County Tuberculosis Hospital at 
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Bessemer, Mich., which recently was opened, is under 
the direction of Dr. Merlin H. Draper. 

Dr. Harry A. Lindsay, recently assistant superin- 
tendent of the Topeka, Kan., State Hospital, now is 
in charge of the Punton Sanatorium, Kansas City, Mo. 

Seth Lindhall is superintendent of the newly 
opened Roseland Community Hospital, Chicago. 

Dr. J. Clement Clark recently celebrated the 
twenty-fifth anniversary of his acceptance of the 
Springfield, Md., State Hospital. He was guest of 
honor at a dinner on the occasion at which he was 
presented with a silver cup. 

Dr. E. J. Emerick has resigned as superintendent 
of the Columbus, O., Institution for the Feeble 
Minded. He will be succeeded by Dr. F. L. Keiser, 
formerly assistant superintendent. 

Dr. C. H. Nelson, Belle Plaine, Ia., has been named 
superintendent of the Margaret Carle Sanitarium, 
Urbana, IIl., which will soon erect a new building. 

Mrs. Anna House, of Princeton, Minn., has taken 
over the duties of superintendent of the Washington, 
Ia., Hospital. She succeeds Miss Elizabeth Findlay, 
resigned. 

Miss Nora Martin has been elected superintendent 
of the Randolph County Hospital, Winchester, Ind., 
succeeding Miss Nelle Moist, who resigned. 

Joseph Purvis, formerly superintendent of the 
Memphis General and Baptist Memorial Hospitals, 
Memphis, Tenn., now is superintendent of the State 
Hospital at Scranton, Pa. 

Dr. Demetrius Tillotson, formerly superintendent 
of the Methodist Hospital, Indianapolis, has been 
named superintendent of the Presbyterian Hospital, 
Denver, Colo. 

Mrs. Rose Purdy is the new superintendent of the 
Mt. Logan Sanatorium, Chillicothe, O., succeeding 
Miss Florence Schryver, resigned. 

Thomas H. Scandrett has been appointed to the 
newly created office of manager of the Merced County 
Hospital, Merced, Cal. 

Miss Sarah White has resigned as superintendent 
of the John Graves Ford Memorial Hospital, George- 
town, Ky. She will be succeeded by Miss Katherine 
Connors. 

Dr. George Mills, assistant superintendent of the 
Irene Byron Tuberculosis Hospital, Fort Wayne, Ind., 
will become superintendent of the Boehne Tuber- 
culosis Hospital at Evansville April 1. The board 
of managers of the latter institution is considering 
increasing the bed capacity to 350. 

Dr. S. B. Hirschberg, medical director Beth Moses 
Hospital, Brooklyn, has resigned to accept the general 
superintendency of a chain of ten hospitals through- 
out the state of New York. 

Some superintendents who recently have assumed 
charge of hospitals are: David M. Gibson, St. Luke’s 
Chicago; Wallace Hardman, City Hospital, Nash- 
ville, Tenn.; Marquette University (formerly Trinity 
Hospital), Milwaukee, Miss Anna Eitel; Columbia 
Hospital, Pittsburgh, Dr. A. S. Haines; Swedish Hos- 
pital, Seattle, Miss Nettie Brock; Mt. Sinai, San 
Francisco, H. S. Bailey; Sacramento Hospital, A. K. 
Dunlap; St. Luke’s, St. Louis, Mo., Rev. I. D. S. 
Putney. 





Mr. Larsen Superintendent 
The statement in the January issue that Miss Holger M. 
Larsen is superintendent of Grande Ronde Hospital, La 
Grande, 
Larsen. 


Ore., The superintendent is Mr. 


was an error. 
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Why Isn’t This 
An Unusual Record? 

There is a hospital in a small town which recen’'y 
observed its eighth birthday. A history of the instit :- 
tion during its eight years disclosed the fact that it 
averaged a superintendent for every year of its lie, 
for the present head is the eighth person to assui ie 
the position. This superintendent, however, has be n 
with the institution for about four years, so that t: 
hospital has a record of seven changes in its exec :- 
tive head in about four years. 

This is by no means an unusual record for a co: 1- 
munity hospital, as any one familiar with the fi 
knows. That such a state of affairs should be alm: 
typical of hospitals, however, is certainly cause jr 
concern to all interested in the steady development 
efficiency in the care of the sick. 

Here is the history. of the first seven changes in 
superintendents : 
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One easily may imagine what confusion, waste and 
inefficiency developed during the seven changes which 
occurred during the first four years and four months 
of the hospital’s life. This was an average of a new 
superintendent, with new theories and new ideas and 
new assistants, every seven months. 


There is a great deal of waste in the hospital fie'd, 
because of the very nature of hospital service. [ut 
there is a great deal of preventable waste caused |vy 
the constant shifting of administrators and executi\«s 
of such hospitals as the one in question. 

Many factors contribute to these costly chang.s, 
personal likes and dislikes, friction between board < 
administrator, clashes between department heads, | :1t 
an important factor in many instances is the lack >f 
training of the person who assumes the superinte: |- 
ency. Hospital administration is a real job and -- 
quires real preparation, including an intensive « d 
adequate apprenticeship. Such training now can ¢ 
obtained only through experience in a hospital,  ‘t 
this doesn’t mean that a term of years in hospi '| 
work automatically makes one an administrator. T 5s 
idea seems to have some following and is responsi 
for the selection of many superintendents by trust« 

a selection which soon proves unwise and unecono! 
cal and which is repeated again and again. 


The American Hospital Association can do 
greater service either to the hospitals of the Unit«! 


States and Canada, or to the hospital administrato's 
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than to prosecute a program for training in hospital 
administration which will bring early and definite 
results. 


Tribute Is Paid 
To Hospital Field 
The Three Presidents’ Dinner, given in honor of 
Mr. Bacon, Dr. MAcCEACHERN and Mr. GILMorE, 
respectively, retiring president, president and presi- 
dent-elect of the American Hospital Association, un- 
der the auspices of HosprraL MANAGEMENT, proved 
a number of things about hospital people. First, it 
showed that the fine accomplishments of the guests 
of honor were thoroughly appreciated by active hospi- 
tal people and by leaders in allied associations. The 
presence of so many people from different parts of 
the country, from Oklahoma to New York, and the 
official representation of government, medical, nursing 
and other allied organizations, was proof of this appre- 
ciation. Another fact demonstrated was that hospital 
people want to know each other better and that they 
gladiy accept such opportunities for further acquaint- 
ance as the dinner afforded. A note which ran through 
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the informal talks of the evening was that there should 
be more of these affairs. 

The Three Presidents’ Dinner helped the hospital 
field to realize that the importance of hospital service 
is recognized by the daily press, which devoted space 
to announcements of the affair, and by allied organi- 
zations which in some instances had representatives 
come to Chicago ahead of schedule in order to pay 
tribute to the leaders of the American Hospital Asso- 
ciation. 

HospiraAL MANAGEMENT again expresses ‘its appre- 
ciation to all who make the dinner such an outstanding 
sucess. 


400 Hospitals Give Us 
Something to Think Of 


Bulletin 59 of the American Hospital Association, 
recently issued, can be the basis for sweeping improve- 
ments throughout the field—if superintendents, dieti- 
tians and others will study it and apply its lessons to 
their own institutions. 


These lessons ought to reach into many departments, 
the business office and the food departments particu- 
larly, but a real study of the figures can be made the 
basis of improvements almost from basement to roof. 


The first lesson taught is the lack of uniformity of 
methods of accounting, but even back of this there is 
a lack of uniformity as to the meaning of some terms. 
“Per capita cost” means per patient cost in one hospi- 
tal, in another the cost of maintenance of each person 
housed. With both interpretations listed as “per capita 
cost,” how can an investigator hope to compare this 
single item? That there is lack of uniformity in inter- 
preting “per capita cost” may be seen from the range 
of the figure for this item of from 34 cents to $13.26, 
a range of 390 per cent. 

This wide range of per capita cost also indicates a 
difference in methods of accounting, and, even taking 
this for granted, it indicates that the hospital spending 
$13.26 per person per day should have a thorough 
stock-taking and perhaps a reorganization, unless spe- 
cial conditions account for this high figure. The com- 
prehensive list of hospitals furnishing material for the 
tabulation will give the $13.26 per day hospital ad- 
ministration a chance to see the relationship between 
the cost of food and total per capita cost, the employes 
per bed, nurses per bed, and similar information con- 
cerning 400 other hospitals. A study of these figures 
should prompt an investigation of the unusual per 
capita of the hospital in question, unless, as said, there 
is a special reason for an expenditure of $13.26 per 
capita. 


This bulletin also gives every hospital superintend- 
ent a chance to see the ratio of nurses, and of employes 
to beds, the percentage of beds occupied and other 
information concerning the 400 hospitals, which may 
be compared in a general way with any institution. 
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Employe Service of Marshall Field’s 


Sales Training, School for Junior Clerks, Big Library 
Among Opportunities Offered by Big Department Store 


By a Staff Representative 


“Working conditions in the stores of Marshall Field 
& Company are such as to win the employe’s co-opera- 
tion from a business point of view,” said an executive 
of the firm in an interview with a representative of 
HospiTaAL MANAGEMENT, “and our medical and em- 
ploye service activities are undertaken for the purpose 
of winning the employe’s heart as well. 

“We do not check to see just what return we get 
from this work, but we know that the money expended 
comes back through the medium of loyalty, efficiency 
and enthusiasm. We are certain that the store makes 
money as a result of its medical and employe service 
expenditures.” 

That expresses the attitude of the world’s greatest 
department store toward industrial medicine and em- 
ploye service. 

The activities begin when the employe is hired. 
Right at the start any impression is removed that 
working in this establishment is just a matter of giv- 
ing so much work for so much pay, with arbitrary 
increases now and then. 

Marshall Field & Company strives to impress on 
the newcomer that earning power alone is the basis 
of compensation. It is made plain that this matter 
of value to the firm does not rest upon the judgment 
of some remote and detached official. When anyone 
wants a raise the management looks up to see what 
that person is producing. If the production warrants 
it, the raise is granted. If the production does not 
warrant it, what argument can there be for an in- 


crease ? 
TELL EMPLOYE OF OPPORTUNITY 


An attempt is made to convince the new employe 
that there is ample opportunity to advance. John G. 
Shedd, president of Marshall Field & Company, began 
his career as a lace buyer. James Simpson, first vice 
president, began as a stenographer. John McKinley, 
second vice president, and the man who recently 
signed the check for $6,400,000 for the purchase of 
Rothschild’s store, rose from an office boy’s place. 
Many of the present department heads also began as 
office boys. There are 200 buyers now, and all but 
three have come right up from clerkships. An im- 
portant feature of the employe service is to fill all 
jobs from the inside of the store. 





The new employe is coached thoroughly in the theo- 
retical part of selling, and is required to learn the 
rules and policies of the house. These have a clearly 
utilitarian basis, but they are in reality a code of 
personal conduct and good manners that will quickly 
smooth off the rough edges from anyone who may be 
lacking in tasteful dress, proper speech, and dignified 
deportment. Men may not use tobacco or perfumery 
in the store. There is no calling back and forth, no 
gum chewing, no wearing of bizarre styles, no ob- 
trusive cosmetics, no idle gossip. 

Following the preliminary coaching the newcomer 
is put in a class to learn the actual sales processes, 
and gets a graphic insight into good and bad forms 
in selling, through demonstrations. Textiles are next 
studied, their processes of production and manufac- 
ture, and also the means of identifying the fabrics. 
Following this, merchandise like hosiery, corscts, 
jewelry, etc., are taken up. The courses are most 
thorough, and are continued until either the new 
employe is ready to start work, or until the manage- 
ment is satisfied that person is not suitable for the 
institution. While it will be seen that this instruction 
is given for a most definite purpose, there can be no 
question about its value to the recipient, and ihe 
sales training given these employes may well be class«d 
under the heading of employe service. 

SCHOOL FOR YOUNGER WORKERS 

When the preliminary instruction is finished ihe 
newcomer is put in charge of a sponsor who wor':s 
in the same section and supervises the first trials 
actual selling. 

The foregoing applies especially to adult emplo) 
Those between fourteen and sixteen years of age : 
required to attend the junior academy or contin: 
tion school maintained in the store building. 1 
institution, which has a staff of six teachers, ard 
furnishes free textbooks, teaches subjects in the 
seventh, eighth and ninth grades, specializing 01 
mathematics, English, spelling, business ethics, c: 
mercial geography, office training, civics, retail selli: 
and fabrics’ A commercial course also is offerc:' 
comprising bookkeeping, typewriting and comptom 
try. The average graduation class during the last fe. 
vears has numbered twenty students. 
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By way of recreation Marshall Field & Company 
provides its male employes with a comfortable read- 
ing room fitted out with newspaper files, writing mate- 
rials, chess, checkers and other games. 

A large, airy room is set aside where the women 
may spend a few minutes in the morning or after- 
noon, besides their lunch hour rest period. News- 
papers, writing tables and materials are here for their 
use, and attractive noonday musical programs are 
often provided. On patriotic occasions there is com- 
munity singing and speeches by prominent people. 

The store maintains a circulating library of 3,000 
volumes for its workers, aside from a deposit of some 
2,800 volumes from the nearby Chicago Public 
Library. In addition to this, the management stands 
ready at any time to purchase for its collection any 
useful book desired by an employe, provided it cannot 
be obtained from the public institution. The circula- 
tion of books among the store force averages 6,000 
volumes a month. Many of them are technical or 
reference works of use to the worker in his duties. 
And there is a large selection of current magazines, 
which are circulated by means of a “house mail sys- 
tem.” The librarians publish lists of books on special 
subjects and give careful attention to research ques- 
tions which are presented by employes. 

HAVE CHORAL SOCIETY 

The most prominent feature of the recreational 
activities is the Choral Society, which has an excellent 
standing among the musical organizations of Chicago. 
This is a well trained group of some 225 workers, 
lel by a professional conductor. Only the best of 
choral music is sung, and a public concert is given 
every spring in one of the larger music halls. No 
such event has yet failed to draw the most flattering 
praise from newspaper music critics. All members 





CAFETERIA FOR EMPLOYES 


of the Choral Society who attend 75 per cent of the 
rehearsals each year and take part in the annual con- 
cert, are given three days’ vacation at full pay. 

In the line of personal service the Marshall Field 
program is most extensive. One of the most impor- 
tant activities is to assist the employe in maintaining 
standards of suitable business apparel, a matter which 
has a most important bearing on the self-respect of 
the salesperson. Sweaters and other heavy garments 
are also provided for wear in cold or draughty loca- 
tions in the store. An extensive register is kept of 
rooms and those in need of them. No lodging is 
recommended until it has been investigated thor- 
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oughly. A similar register is kept of vacation resorts 
near Chicago. 

The management likewise encourages employes to 
bring their personal troubles to the employment de- 
partment for assistance. This applies especially to 
emergencies of any kind. The company has often 
loaned money to employes, or has even given it. But 
such transactions are regarded as purely private affairs 
between employe and employer. 

LUNCH ROOM SERVES 6,000 

A fully equipped lunch room and cafeteria is pro- 
vided for the workers, on the twelfth floor, and seats 
800 persons. It is equipped to serve 6,000 employes 
during the three lunch periods. In this room is a set 
of scales near which hang large diet charts. The 
worker can tell from a printed table on the wall 
whether the weight is correct for his or her height 
and age. Having ascertained the status of one’s avor- 
dupois, it is easy to select foods from the wall charts 
that will take off poundage or put it on. 

“We cannot afford to pay wages according to the 
needs of the worker, but according to his earning 
power,” is the answer to those who ask for more 
money on the ground that “I can’t live on my present 
salary.” 

One of the employment managers likes to tell a 
story about a young woman clerk who asked for an 
increase because she had been with the firm three 
months. The official pointed out that such a reason 
was hardly good grounds for a raise. The clerk then 
declared that her pay of $25 a week was insufficient 
to meet her expenses. Again she was met with the 
statement that the company could hardly be expected 
to finance her maintenance, irrespective of return ef- 
fort on her part. An investigation then showed that 
the amount of goods she had been selling justified 
her salary, but no more. She was advised to sell 
more, and was promised a 5 per cent commission on 
all sales over a certain amount. 

TO STIMULATE INTEREST 

By the end of that year her commissions reached 
$600, this being paid in a lump at Christmas time. 
This spurred her ambition considerably, and by the 
end of the next year her commissions were $1,600, 
which was more than her salary. But so proficient a 
saleswoman had she become that a raise was in order, 
and today she is one of the best paid among the floor 
employes. 

To stimulate a watchful attitude among the workers 
and to promote a general interest in the improvement 
of the store systems, there is a standing offer of $1 
for every suggestion for the betterment of service 
which the manager’s office considers practicable. To 
insure daily reading of the firm’s newspaper adver- 
tising by the whole force, there is also a standing 
offer of a dollar to the employe who shall first call 
the attention of the manager’s office to any error, not 
typographical, but in the nature of exaggeration, 
wrong price, wrong spelling, grammatical misconstruc- 
tion or false statement in an advertisement. 

In its medical work Marshall Field & Company 
takes a stand radically different from that assumed 
by many other large institutions. The stand is this: 
A private physician can look after the individual bet- 
ter than a company doctor in case of illness. Hence 
the medical department of the institution confines 
itself to physical examinations and diagnosis. It ad- 
ministers no medicine and performs no surgery beyond 
first aid treatment. 

It must not be imagined from this, however, that 
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the medical unit is small. One full time surgeon and 
four part time physicians are maintained, together 
with four trained nurses. The medical quarters in 
the main store at State and Randolph streets contain 
eight rooms, while in the wholesale department at 
Adaras and Wells is a first class first aid station with 
a nurse in attendance all day and a physician for two 
hours. 

The full time surgeon is not the physician in charge. 





VIEW OF MEDICAL DEPARTMENT 


His chief task is to visit the employes who are laid 
up and report on their condition. The doctor in 
charge spends four hours a day in work for Marshall 
Field & Company, the remainder of his time being 
taken up with teaching at Rush Medical College, and 
in private practice. The same is true of the three 
other part time physicians. They work on a half day 
basis. 

“We feel that the physician who has a general 
practice of his own, who teaches in a medical school, 
who does a great deal of research work is learning 
and growing all the time,’’ was the explanation. 

In 1923 the medical bureau cared for 22,281 cases; 
the total number of calls for first aid was 8,418; new 
employes examined numbered 6,158; old employes 
examined 4,324; there were 3,381 personal consul- 
tations. In addition, 792 calls were made by nurses 
at the homes of employes. 

A preliminary examination is given all applicants 
for work to make sure no one with a grave physical 
defect or a contagious disease is admitted to tHe store. 
State vaccination requirements are thus enforced. The 
medical deparment also examines everyone who re- 
turns to work from illness longer than three days. 

Every employe is expected to report at the medical 
offices upon feeling ill. A thorough diagnosis is made, 
and sometimes first aid is administered. But beyond 
household remedies, no medicines are kept on hand., 
The medical department prescribes for the ailing 
worker, and then refers him to doctors in his own 
neighborhood or to specialists. 

The Marshall Field medical department says: 

“We are of the opinion that the general practitioner 
can handle ordinary illnesses to better advantage than 
the industrial medical department. With regard to 
industrial surgery, the case might be different. But 
there is a comparatively small amount of surgery to 
do in a department store. Past experience has taught 
us that results are far more satisfactory when we 

diagnose the case and let a private physician handle it. 
Twenty-two thousand people go through our bureau 
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during the course of a year. Out of this number 4 
percentage are sick sufficient to occupy a large part 
of the time of our physicians if we tried to look after 
them ourselves, and besides, their residences are so 
scattered that a disproportionate amount of travelin, 
about town would be required.” 

There was a time in the history of Marshall Fel 
& Company when a most severe attitude was main- 
tained with regard to workers who contracted vene- 
real diseases.. Instant dismissal was the rule, and on 
occasion the health authorities were notified in order 
that the sufferer might be compelled to take curative 
measures. 

However, the management began to realize that suc): 
ailments are often contracted unsuspectingly by in- 
nocent persons through the use of towels, drinkiny 
cups, public toilets, etc., and the former stern measure: 
have been modified. At the present time any venereal 
sufferer in the establishment knows that examination 


‘and advice can be had without dismissal upon applica- 


tion to the medical unit. If the case is virulent, suf. 
ferers are given leaves of absence until their condi- 
tion permits of work without danger to their fellow 
employes. 

Although there is no system of mutual insurance 
for Marshall Field employes, they are given half pay 
during illness. If the case seems to deserve more than 
half pay, a greater amount is given. Each case, how- 
ever, is handled on its own merits. 

Hospital service for the workers is maintained in 
St. Luke’s, Mercy and the Presbyterian Hospitals, 
where beds are furnished free to those whose finances 
would make hospitalization a burden. In addition, 
the company doctors and nurses call upon the sick 
when asked to do so, or when section managers feel 
that it is necessary to look into the progress of social 
condition of absentees. Their work, however, is 
merely to check upon the efforts of the private phy- 
sician. 

In most instances where the store helps the employe 
out with his doctor’s bill it is found advisable to have 
the worker summon a private physician on his own 
account, and turn over the bill to his employers. 

Disabled employes are taken care of on individual 
merits. The corporation is part owner with other 
department stores in a large sanitarium at Valmora, 
N. M. Tubercular employes are sent there. 

As a general health measure, a series of lectures 
is given at intervals before classes of younger workers. 

The work of the educational and medical bureaus 
is well standardized. The bureaus stand ready at 
any time to work with any section or group of em 
ployes, or with any individual who may require assist- 
ance, whether educational, personal, social or profes- 
sional, in order to build up better service to customer 


Eliminating Carbon Monoxide 


“The Elimination of Carbon Monoxide from Blood ! 
Treatment with Air, with Oxygen and with a Mixture o* 
Carbon Dioxide and Oxygen,” is the title of Reprint No. & 
of the United States Public Health Service, which is of i 
terest to industrial physicians and others in plants where ca: 
bon monoxide poisoning is likely to occur. According to th’ 
paper, pure oxygen causes the elimination of carbon monoxi: 
about four times as fast as normal air, when breathed hy 
persons who have been gassed until 35 to 40 per cent of th 
hemoglobin in their blood has been combined with carbon 
monoxide. Another paragraph of the summary recommends 
that all victims not under physicians’ care be caused to breath: 
oxygen in the purest form available for at least 20 to 45 
minutes. The paper is by R. R. Sayers, surgeon, United 
States Public Health Service, chief surgeon, bureau of mines 
and W. P. Yant, assistant chemist, bureau of mines. 
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THE BRUNSWICK-BALKE-COLLENDER CO. 


623 So. Wabash Ave., Chicago 
(Ask Mr. Judd.) 





The One -Hoss Shay Wore Out 


It had given 

good service. 

Its owner 

had received 

big value. 

But it wore out— 

most things do. 

Think of the effect 

on your budget, 

your temper 

and your time 

if you could buy 
hot-water bottles— 
rubber sheeting— 
linens— 

that never wore out. 
Impossible, of course. 
But here is a simple fact, 
behind which we stand 
with all the weight 

of a great organization— 
Whale-Bone-Ite toilet seats 
NEVER WEAR OUT. 
And that means something 
worth knowing, 


to your hospital. 











70 HOSPITAL MANAGEMENT 


ol. 17. No. 3 


Medical Service for 437 Employes 


300 New Minor Surgical Cases Cared for Monthly; 
Low Record of Infections Over Three-Year Period 


By Mrs. Margie Vanderbeck, R. 


.. Hospital Department, Ingersoll Milling Machine Co., 


Rockford, Til. 


For the year 1923 the Ingersoll Milling Machine 
Company employed an average of 437 men in the 
manufacture of milling machines and equipment. A 
registered nurse is in charge of the first aid depart- 
ment with a company surgeon on call. 

On an average, about 308 new minor surgical cases 
are cared for every month. Of this number, about 


HOSPITAL DEPARTMENT, INGERSOLL COMPANY 


60 are eye cases, and the remainder contusions, abra- 
sions and lacerations. 

The major surgical cases run somewhere near 24 
per month, 12 of which consist of foreign bodies in 
the eye. Eye injuries are our most serious problem. 
Two pair of goggles are at every emery wheel, which 
the men wear while grinding. However, a consider- 
able number of cases come from the lathe and drill 
departments. At the present time plans are being 
made to equip every man in the machine shop with 
goggles. 

Serious infections are almost unknown. For the 
past three years records show only three cases of in- 
fection, one with no lost time, one with eight days, 
and one with three weeks. In the last case the man 
did not realize the injury to his hand and did not re- 
port to the company doctor until a week had elapsed, 
and even after that refused treatment. 

CHECK ON ABSENTEES 

All employes are taught through the foreman that 
no injury is too trivial for attention, and that they 
should report to the hospital for first aid at once. A 
small first aid kit is kept in the shop office for emerg- 
ency use, to be used only when the nurse is off duty. 
If a dressing i is done, the injured person must report 
to the hospital at the first opportunity. 

A list of absentees is sent to the employment depart- 
ment daily. The welfare man investigates the cases, 
and if sickness is reported, the nurse visits the home. 
If a physician is needed, the company doctor is called 
immediately. We find early advice and care shortens 
the lost time due to illness. 


Bedside care is not given by the nurse, but she sees 
that they are referred to the proper associations. 

During the last epidemic of influenza, in February 
and March of 1923, 173 home calls were made. Of 
this number of sick employes only two developed 


pneumonia. 
The following record of two days’ work will give 

an idea of the work done in the first aid department : 

First Day SEeconp Day 

Redressings Redressings 

Minor injuries Minor injuries 

Major injuries jor injuri 

Minor eye injuries................ 2 

Major eye injuries 

Consultations 

Redressings, treatments, 
etc., which are not com- 
pany cases 

Home calls 


Consultations d 
Redressings, treatments, 
etc., which are not com- 
TY CRBS caiscesecssssnsessccee ces iz 
Home calls 





Group Insurance Is Growing 

The remarkable growth of group life insurance, 
which at the end of 1922 amounted to $1,800,000,000 
and covered approximately 2,000,000 employes, is 
made the subject of a bulletin which has just been 


issued by the insurance department of the Chamber 
of Commerce of the United States. 
The first group life contract, the bulletin points out, 


was issued as recently as 1910 “in an effort to bring 
employes and employer closer together in a human 
relationship way.” Since then it has been extended to 
2,000,000 employes from all types of commercial and 
industrial enterprise. 

Group life insurance is defined in the bulletins as 
“nsurance cowering all or certain classes of the em- 
ployes of an industry and provides in case of death or 
total disability while in the employ of a company that 
a specified indemnity shall be paid the beneficiary.” 

30 PER CENT WITHOUT INSURANCE 

“Tt has been estimated,” the bulletin continues, ‘‘that 
approximately 30 per cent of the workers in industry 
carry no insurance. Entire financial collapse in many 
of these cases is coincident with death. Approxi- 
mately 30 per cent more, it is claimed, have more than 
$500 of life insurance, while the average insurance in 
force for the remaining 40 per cent does not exceed 
$1,000. It is consequently not surprising that some 
employers are called upon for burial expenses of em- 
ployes or sufficient funds to help the widows and chi!- 
dren through a period of readjustment. Nor is the 
passing of the hat among other employes for the same 
purpose unusual. Some executives, herefore, have 
taken group insurance in order that they may do, in : 
systematic way, that which had previously been done 
unsystematically.” 

The methods usually employed in taking out group 
insurance and of developing an interest in it on the 
part of employes are described at length in the bulle- 
tin. It is not held that group insurance is a panacea 
for labor turnover, it is regarded as playing an im 
portant part in promoting labor stability. 
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‘“A MERICANIZED” 


The Patient’s Safety 


is the first consideration 


in the Philadelphia Methodist Episcopal Hos- 
pital, as in all leading institutions. That is why 
you find AMERICAN Sterilizers safeguarding’ the 
patients here, as in most of America’s foremost 
hospitals. 








Perfect sterilization is assured by the highest 
development of the vacuum-pressure principle, 
introduced on AMERICAN equipment; and by ac- 
curate controls to assure the exact pressures and 
heats for certainty of results. 

Write for our catalog, giving full details of 
the many superior features that have led lead- 
ing hospitals to “AMERICANIZE” all their ster- 
ilizing and disinfecting. 


AMERICAN STERILIZER Co., Erie, Pa. 


Pioneers of the vacuum-pressure method 





Eastern Sales Office: 200 Fifth Avenue, New York City 








MERICAN 
Sterilizers 


Methodist Episcopal Hospital, Philadelphia, Pa. 






































Operations controlled by 
one extension handle 


The entire operation of the 
AMERICAN Dressing Sterilizer is con- 
trolled by one simple patented valve, 
with dial on the jacket rim. Four 
movements of the extension handle 
govern the necessary vacuum-to- 
steam-pressure-to-vacuum changes 
within the chamber. 


; When desired, AMERICAN Dressing 
Sterilizers are furnished with front 
control, complete with all the oper- 
ating valves and their connections to 
the sterilizer which are necessary for 
the front control feature. 



































less” valves elim- 


AMERICAN “pack- 


inate frequent re- 
packing,and guard 
against leaks. 
















——=and Disinfectors 
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Even Better “Shows” Promised 
By B. A. Watson, Chairman, Hospital Exhibitors’ 
Association 


One of the developments of recent hospital con- 
ventions has been the organization of the Hospital 
Exhibitors’ Association. This association has in- 
creased its membership until now almost every exhib- 
itor attending the annual hospital conventions, is a 
member. This organization, which was established 
during the 1922 convention at Atlantic City, proved 
itself to be very useful to the secretary of the Amer- 
ican Hospital Association and the president of the 
Catholic Hospital Association, in making plans. 

For several years many of the more prominent ex- 
hibitors have realized that in order to merit the good 
will of the visitors these hospital conventions would 
have to be put on a higher plane and that the primary 
object of every exhibitor must be one of service. 

SUGGESTIONS INVITED 

The visitors themselves can greatly assist the Hos- 
pital Exhibitors’ Association by sending in suggestions 
which they may have for the benefit and better con- 
duct of the exhibition, either to the chairman of the 
Exhibitors’ Association, B. A. Watson, Crescent 
Washing Machine Company, 136 West Lake Street, 
Chicago, or to Mr. Johnson, secretary of the Hos- 
pital Exhibitors’ Association, Meinecke & Company, 
66 Park Place, New York. If preferred, delegates 
can send their suggestions to the various hospital pub- 
lications, which will turn them over to the Exhibitors’ 
Association. 

The visitors when attending these conventions, do 
not realize the vast amount of money, time and 
patience that is required to put on an exhibit of this 
kind as was staged at Milwaukee and which was prac- 
tically a half million dollar show. In fact, if the 
delegates would stop to consider for a moment the 
amount of money represented in merchandise, in the 
time of experts of the various booths, the railroad 
fares, etc., they would appreciate the exhibits even 


more. 
INFORMATION BOOTH PLANNED 


While the plans of the Exhibitors’ Association in 
regard to the next meetings at Buffalo and Spring 
Bank are not fully developed, it is expected that they 
will put on a show superior to those of last year and 
that there will be many special features which will 
appeal to the delegates. Last year at Milwaukee, the 
model kitchen, which was primarily due to the efforts 
of the Exhibitors’ Association, attracted a great deal 
of attention and while this was by no means a perfect 
exhibit, due to the lack of time, yet the Exhibitors’ 
Association expects to develop the exhibition from 
year to year more along these lines, giving delegates 
practical suggestions as to how various parts of their 
hospital should be run. 

The relations between the officials of the hospital 
association and the Hospital Exhibitors’ Association 
are extremely cordial and both are working in close 
co-operation. For the next convention of the American 
Hospital Association, to be held in October at Buf- 
falo, the back page of the Bulletin will be turned 
over to the Exhibitors’ Association for such announce- 
ments as they will have from time to time 

One of the developments arising out of the Exhibit- 
ors’ Association progress is the fact that one booth will 
be turned over to the Exhibitors’ Association where 
any special information required by either visitors or 
exhibitors, relating to the exhibition, can be obtained. 
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Comment on the “Bacon Plan” 


“I was very much interested in the construction { 
the new German Evangelical Deaconess Hospital a 
Chicago, which I had the privilege of visiting |::t 
November,” says Charles S. Pitcher, superintende::, 
Presbyterian Hospital, Philadelphia. “One thing 
which impressed me the most favorably was the sin- 
plicity and beauty of the exterior construction of the 
building. The use of brick for trimming and almost 
total absence of stone, as worked out by the architect 


‘ gives a very pleasing effect, much more so than when 


a large quantity of stone is used. 

“I am glad to have seen the exterior of a hospital 
building constructed as pleasingly and inexpensively as 
this one. 

“I like the interior arrangements of the building, 
but I am not entirely sold to some of its features. I 
believe you are aware I do not favor the use of lino- 
leum for floor covering, hence I criticize the quite 
extensive use of this material as runners for the 
corridors. 

“The day I was at the hospital, the electric lifts 
were making considerable noise and caused vibration 
in one of the patient’s rooms I was looking at when 
the lift was in operation. One of the folding doors, 
covering the toilet and lavatory stuck. I am.heartily 
in favor of toilet and lavatory facilities for each pri- 
vate room, but I believe it would be preferable to 
have these enclosed by a permanent partition rather 
than a movable one. It should be easy to make these 
partitions by the use of self-centering lath plastered 
on each side. 

“I was in the kitchen and saw the noon day meal 
served. The lay-out of the kitchen in my estimation 
is good, but I thought the plate warmer had insuffi- 
cient coils,-and that the plates were not properly 
heated when they left the kitchen. 

“I am not altogether satisfied that the dumb-waiter 
way of serving individual trays is the best method. ! 
am quite a believer, still, in the central kitchen wit) 
serving pantries. There are arguments to be advance! 
in favor of each method. 

“T was pleased with the central linen room ani! 
heartily approve of this way of distributing linen.” 





Iowa Hospital Building Plans 
(Continued from page 43) 
be surmounted by a dome, as a counterpoise to t! 
dome on the old Capitol building located directly ea 
of it across the Iowa River. 

In a separate building containing 120 beds, will b: 
housed the convalescent patients. An isolation ho: 
pital with 100 beds will be appropriately located o: 
the medical campus, and more remotely will be 
venereal hospital with accommodation for 10 
patients. 

The building plan contemplates an addition to th 
present nurses’ home which will increase its accom- 
modations until 250 nurses can be comfortably take: 
care of. 

When completed, the university hospital will accom- 








orm" 
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Mount Sinai Hospital, Cleveland 





AMERICAS MOST FAMOUS DESSERT 


i 
3. 
JELLO | | 
au) My i 
ba “MIXTURE 23 
SPECIAL PACKAGE ee 
NET WEIGHT 26 0ZS. % 
MAKES FOUR QUARTS ‘ 


ORANGE 


PURE FRUIT FLAVOR 








* i VEGETABLE COLOR 
Miss MARGUERITE DEA VER, dietitian This pochage makes four quarts of 
at Mount Sinai Hospital, writes: Jell-O Serves forty to fifty pers 





“Weuse Jell-O exclusively in this Hospital sone according to size of portion. 
and find it very satisfactory because of 
the uniformity of quality. The lovely ways 
in which it can be used make the trays 
SO attractive.” 


(signed) MARGUERITE DEAVER 


















Dissolve the Comeenee of the 
kage in four water 
aesteck in n cold place to herden. 

If only part of the contents is to be 
made up at 

one pint of 
ounces (92 grams 


empress ee 


THE GENESEE PURE 
a LE ROY. N.Y. 




















yo all over the country send their dietitians to Mount 
Sinai Hospital, in Cleveland, for intensive training under Miss Deaver. 
When Miss Deaver endorses Jell-O, other hospitals are wise 
who order Jell-O for their patients, too. It is light, wholesome, 
nutritious — and delicious. Its color and clarity tempt the 
most finicky appetite. It is easily prepared and served. And it is 
particularly economical if you buy the large Institutional Package. 


Send for booklet 


THE JELL-O COMPANY, Inc. 
Le Roy, New York _ Bridgeburg, Ontario 
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J. C: Hemphill, Greenwood, S. C., Architect. 
L. G. Waite, Greenwood, S. C., Electrical Contractors. 





We are proud that Holtzer-Cabot Signaling 
Systems were specified for the new Greenwood 
Hospital thus adding yet another powerful en- 
dorsement to their efficient and satisfactory 
service. 


The list of buildings Holtzer-Cabot equipped 
is the greatest testimonial to the long life, de- 
pendable service and low up-keep cost of our 
Signal and Protective Systems. 


Architects, Engineers and Members of Build- 
ing Boards are invited to write for brochures 
“Signal Systems for Hospitals” and “Signal 
Systems for Schools.” 


THE HOLTZER-CABOT 
ELECTRIC Co. 


Home Office and Factory 


125 Amory St., Boston, Mass. 


Branch Offices 


6161-65 So. State St. 

101 Park Ave. 

. Md 1104 Union Trust Bldg. 

Minneapolis, Minn 627 Metropolitan Life Bldg. 
a 























d, Ohio. 517 Union Bldg. 
Philadelphia, Pa. 805 Otis Bldg. 
Detroit, Mich 1051 Book Bldg. 
NIE UT Dsicilicscicictachiniosacoscolisnies \aibctnssasttnensthcadeanbsnsbucbisisiatisacecasliceibebadsl 9 Wood St. 

















the state. 
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modate in the neighborhood of 1200 patients in ail of 
its different services. The buildings will be located on 
the hills on the west side of the Iowa River in a unat- 
ural forest and upon one of the most pleasing sites in 
Ample facilities for the accommodations 
for the 500 students in the college of medicine with 
abundant clinical advantages in addition to the did :ctic 
work will be afforded. The plans as far as they have 
progressed will give to the university hospital and the 
college of medicine as complete and well appointed a 
teaching institution as there is in the world. 








NURSING 











Honor Credits for Nurses 


The rules and constitution of the Student Self- 
Government Association of the Illinois Training 
School for Nurses, Chicago, were published in recent 


issues of HosprraL MANAGEMENT. 


This Association 


also has adopted the following schedule of honor 


minimum credit 











seveeseeeeee-Maximum credit 






























































credits : 
I. THEORY 
RDN ee ret 
90 or above 
Honor 
Preliminary Course Min. 
LSE Trg tel gees bocce 1 (osname PEO eee 3 
Anatomy and Physics... .-:--..s,-2-o 3 
LIRS ET Saat ne one ORO re 1 
Neattition and. GooKing.....x...........hacw ty 2 
Drugs and Solutions...... ee 2 
LOULS CATE (SSR INS eer la oie eos SP i Frege 3 
ENOL LC PS i eee a aE ORIEN ES 3 
SECT 2 2 00 & eee SREP ys | 
el Thiers Bi Bie S| i571 (aan ere ponent ae 1 
Py siCA PACAHON oo. eo ae 1 
Total 20 
Honor 
Freshman Year Min 
Pete aia a OINERSE so 3 
Materia Medica .... 3 
Medical Diseases .........- 3 
Surgical Diseases 3 
Psychology 3 
Pathology, Urinalysis 3 
PRRMGGMUR, MUIR BE AN onc oss ccc sacccecssicnssersoeseectsd 2 
NORE hes eh SS we 20 
Honor 
Junior Year Min. 
Nursing Ethics ......... 2 
DDIBEASES BEV E. AE, PEC ikeeecceccccnin 2 
Communicable . Diseases . «..............c.-..scsesesssse= 3 
Gynecology 2% 
So eter ea kes 3 
Orthopedics ................... 2% 
Obstetrics ............-. 3 
PRG HIDE oS oe racecar biscotti cea 2 
Total 20 
Honor 
Senior Year Min. 
Pte Ber Bal De G0) | |, Se 3 
Skin and Venereal Diseases...................0---0-++ 3 
Sanitation 3 
Professional Problems 2 
Social Service and Public Health................ 3 
Senior Thesis ....... 5 
Total 20 





Credits 
Max. 
1Y/, 

4Y, 


Max. 


rs 
ad 
“ & 


| sh Bf Db. f 


& 
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S. S. White 
Non-Freezing Nitrous Oxid 


It will not freeze because it 
contains no water to freeze. It 
has no toxic effect; will not 
interfere with the analgesic 
state and is safest and most ef- 
ficient for extended anesthesia. 


S. S. White Non-Freezing 
Nitrous Oxid does away with 
the need of hot towels, lamps 
or other thermic devices to 
keep the apparatus properly 
functioning. It continues to 
flow in the ratio established by 
the operator — saving the time 
and attention necessary to con- 
trol the apparatus when water- 
logged nitrous oxid is used. 



























No higher cost to the user. 





Supplied in seamless steel cylin- 
ders with non-leakable valves by all 
Surgical and Dental Supply Houses. 
Our refilling stations insure prompt 
service in any quantity. 


The S.S. White Dental Mfg. Co. 


“Since 1844 the Standard” 
Philadelphia 


New York Boston Chicago 
Atlanta San Francisco Toronto 
































MIFFLIN 
ALKOHOL 


the external tonic 


UPPLY your patients with Mif- 
flin Alkohol in the convenient 
pint bottles. They 
will be glad to 
have this splendid 
external alcohol to 
keep in their 


rooms for personal 








use. 


MIFFLIN CHEMICAL CORP. 
Philadelphia, Pa. 
Specialists in 
Alcoholic Pharmaceuticals 
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“Ask Any Hospital 
That Owns One” 


Here is the compact, well-balanced, eff- 
cient machine which can save you not only 
a large part of your present ice bills, but the 
worry and trouble connected with the ice- 
box type of refrigeration as compared with 
the modern, mechanical, automatic type 
represented by this machine. 


AUTOMATIC 


FRIGERATIGON 


R EF THERE /S BUT ONE AUTOMATIC 


The most convincing evidence is the opinion 
of hospitals you know. It is available for you, 
because there are many well-known hospitals 
which are experiencing, every day, the benefits of 
*‘Automatic”’ refrigeration. 

Let us give you their names, as well as com- 


plete information about why they installed our 
machine. 


The Automatic Refrigerating Co. 


Main Office and Works—Hartford, Conn. 
Branches in many cities. 


Clip to Your Letterhead and Mail Today 

















AUTOMATIC REFRIGERATING CO., 
Hartford, Conn. 


Please give. me the names of some hospitals that are using 
your refrigerating equipment, and send me information 
about it. 


DORI taciahhaicccstpertsesecsices 








Hospital 





BE ee IIIID ncncanmssitchniesliiireiinitasinmndtenitmidsiietantseaaiintinidn 














(Ee AT oe A eT a. 
















































There’s a Stock Form 


to replace your 
Special Record! 


afte 
s 


EFORE you order your next lot of printed records, 
ask us whether we have a stock form covering the 
subject. Stock forms are fast replacing special 

printing in hospital work because they cost one half or 
less. Stock records are standardized and are approved 
by leading organizations. You have these groups to 
select from when you purchase stock forms from us: 


American College of Surgeons Forms 


Twenty-two Clinical forms covering every 
detail of case history. 


USE 
Stock Forms 


P R Hospital Records 
“ Fift: rd f fessional 
a, = y reco orms cove professio 
They Mean service. Efficiency thoroughly tested in 
Economy hundreds of institutions. 





Bell Training School Records 


Nineteen forms. Devised by Miss Alice F. 
mare A most efficient Training School 
ystem. 


New York Training School Forms 


A series outlined by the "aad York State 
Board of Nurse Examine 


P R Bound Hospital Books 


Patients Registers, Operating Room 
Books, Delivery Room Books, Training 


Send School Records, etc. 
for American Hospital Assn. Forms 
amen a my System aaa —. 
a can farnis o 
Samp les this | ieae aneine, r Tr 


Physicians’ Record Company 
The Largest Publishers of Hospital Records 
509 S. Dearborn St. Dept. K. Chicago 
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II. DEPORTMENT 





Nurses’ Home 
























































Neatness of room See Sok ese 1 ly, 
Lights out promptly ee 1 ly, 
Pimcrors sates ee 1 ly, 
Paspection (courtesy 2552 sans 1 ly, 
Seniority observation ; 1 ly 
Observation of late permission schedule...... 1 ly 
Consideration of night nurses, sleeping...... 1 ly 
Chapel attendance 1 ly 
Night nurses remaining in rooms 10 a. m. 

TOR FRE Plein cee ieee ly 

General— 
ayant Ol C1ASS CUCS Sasa cs ses cccscseacastenos ons 2 3 
Attendance at class meetings.............-.---.---.--- 2 3 
Any other valuable endeavor.....................:.--- 2 3 

a etal: 2.3. si 15 2u, 

III. Unirorm 
Honor redits 
Min. Max. 
ee ee eee 3 4y, 
(a) clean 
(b) whole 
(c) right length 
(d) underskirt 
NNT 9 ea ee ns ee 2 3 
(a) length 
(b) fastenings 
Shee AL Ee Cs | ee ene eR oy on ee “4 3 
(a) properly pinned 
(b) badge in position 
4. Shoes .and Hose 3 4y, 
(a) color 
(b) rubber heels 
(c) cleanliness 
see & Vt eee ee APIS OEE CE ECO 3 4y, 
(a) neatness 
(b) puffs 
(c) bangs 
(d) bobs 
(e) not too low on neck 
6. Cap ney 3 
(a) properly pinned 
(b) right position 
Total .. : 15 22Y, 
IV. PRACTICE 
‘ Honor Credits 

Same for Each Year Min. Max. 
BRAN NERY Vis ee ae Ate 3 4Y, 
POE aR Eee EE OE eee EDN 3 4y, 
SB DRO IRON perc coaee sae a Me 3 4% 
Cleanliness ........ Seas 4y, 
Economy : 3 1Y, 
Deportment and Manners. ' 3 4, 
UEC) nee nee ats ele Draenei a RS ae 2 3 

iotal =... 20 30) 

All decnonienadbtbiae for Honor Credits wil! be 
voted upon by the S. S. G. A. Council. 

Honor Credits for Theory and Practice wi!l be 
recommended by the chairman of the Academic \‘om- 
mittee. 

Honor Credits for Deportment will be recomm:«nded 
by the chairman of the House Committee anc the 
president of each class, 

Honor Credits for Uniform will be recomm: ded 
by the chairman of the Committee on Uniform 

Number of honor credits required for the co. *ple- 
tion of: 

Total 
Preliminary Course... 20 20 entitles student to 1 bar \adge 
Freshman Year .......... 70 90 entitles student to 2 bar |.adge 
sutior Veer ............... 70 160 entitles student to 3 bar | adge 
Senior Year 22... 70 230 entitles student to diploia 

Honor credits over and above those required will 
give the owners some special consideration, to be de- 


cided by the Academic Committee. 
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SIGNALIN 
EFFICIENCY 


H * > L) . 
VE Ge can now be purchased 
r ) \) in handy, portable form 
| No need of maintaining 
i Pi complete call system 
@ equipment in umnoccu- 
pied rooms, since any 


room can now be equipped on a moment’s notice. 

















~ Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install 

dits 


x | The Chicago Silent Call Signal System 


he contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 


4 Send for further particulars 
The Chicago Signal Co. 


312-318 South Green Street CHICAGO, ILL. 
Oates 











Alcohol 


OUR 
TAX FREE DEPARTMENT 
AFFORDS HOSPITALS AND 
INSTITUTIONS A DISTINCTIVE 
AND SPECIALIZED 


SERVICE 


its 


be | 


Chicago Grain Products Co. 











: DISTILLERS OF 

od 

e- 

Ze 

ze 139 No. CLARK STREET 


CHICAGO, ILL. 
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Sawa 


The Original Malted Milk 

















Employed so successfully for med- 
ical and surgical cases, that it is 
endorsed by the medical profession 
and by hospitals and nurses, as be- 
ing one of the most useful and re- 
liable foods for hospital patients. 


Also used extensively and with 
satisfactory results for barium sul- 
phate suspension in X-Ray work. 


Avoid imitations when purchasing 


Samples and order cards prepaid 


HORLICK’S, Racine, Wis. 





























fe“ See how 
the name 
rv is formed 


CS The name Lemco applies 
exclusively to the original 
Oo and only genuine Liebig 
Company's Extract of Beef, 


1865 the most highly concen- 
1924 trated form of beef known. 


Liebig Company’s 
Extract of Beef 


The most highly concentrated 
form of Beef known 





























Be A nh rth ag aE eens 




























Tis Mixer 
Faysforlisel 


HE savings obtained by the 
use of a Read Three-Speed 
Mixer in the kitchen often- 
times equal the purchase price 
of the machine before the end 
of the first year. 












The amount of time, labor 
and material that is saved runs 
into real money and every 
kitchen, large or small, should 
take advantage of this wonder- 
ful profit-maker and money- 
saver. 











Write for our Catalog 
and our Easy-Payment Plan’ 


Read Machinery Co. 


YORK,PA. 
LELTHIEN [IACHINGS & BABERY OUTFITS 
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Kitchen 
Equipment 








The Work of a Dietitian 
By Miss Martha P. Deal, Dietitian, Montefiore Home 
and Hospital, New York City 


During the past year a great deal has been done to 
improve conditions in the dietary department. The 
installation of badly needed equipment, part of which 
was the gift of Mr. Daniel Rothschild, has made it 
possible for us to prepare and handle our food in a 
much more efficient and economical way. 

In the main kitchen we now have a Read mixing 
machine, bread-slicer, steam-jacketed coffee urns and 
a mechanical can opener, all of which have been 
proved to be indispensable. The food service in our 
nurses’ dining room has been greatly improved through 
the rearrangement of the serving room and the in- 
stallation of a steam table, which is used not only for 
keeping food hot, but also as a dish warmer. The din- 
ing room and serving room were both redecorated. 
We are greatly crowded now for we are serving about 
one-third more in this division than we were a year 
ago, a thing which would have been almost impossible 
under the old conditions. 

CENTRAL DISHWASHER USED 

The refrigerator rooms also have been done over 
and the old workshop made over into the dish-washing 
room. The central dishwasher is very satisfactory, 
has done away with a great deal of noise on the floors 
at meal time and also sterilizes our dishes. 

The small diet kitchen used for the preparation of 
private corridor trays and special diets. has been reno- 
vated and a gas stove added to its equipment. The 
quantity of work done in this kitchen has greatly in- 
creased, and now each nurse spends one month of her 
time there getting very valuable training in the prep- 
aration of special diets and foods. 

The need for a central diet kitchen is very evident, 
for although we have purchased two new food carts, 


it is practically impossible to get food to all our 
patients as it should be, due to the poor arrangement 
for serving trays, from the ward diet kitchen. [ood 
cooked in the general kitchen and sent to the ward 
kitchen for tray distribution means extra handling by 
several persons with extra waste, increasing in pro- 


portion to the number of people who have access to it. 
Delays which are sometimes unavoidable mean re- 


heating, which in turn means loss of appearance and 
taste of food. The central diet kitchen would ring 
the supervision and responsibility of all trays directly 
under one head and do away with a great deal of 


waste, both of time and food, which now cannot be 
prevented, and give our patients much better food 


service. 
FOOD COSTS FOR YEAR 


During the past year 148,031 meals were served in 
the hospital at a total cost of $32,323.98, which is an 
average of 135 persons served each meal at an average 
cost of $0.218 per meal, or nearly $0.65%4 per day. 
Eight thousand three hundred and ninety-nine loaves 
of bread were used, which averaged 1.7 slices per per- 
son per meal. In addition 4,119 dozen rolls were used. 


From the hospital’s annual report. 
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COMPLETE KITCHEN EQUIPMENTS 


OUR KITCHEN ENGINEERING DEPARTMENT 
CAN SOLVE YOUR KITCHEN PROBLEMS 


W. F. Dougherty & Sons, Inc. 


1009 Arch Street, Philadelphia, Pa. 


Manufacturers of Kitchen Equipment Since 1852 

















An Authority on Bacteria- 


Dr. R. S. Dearstyne, states the most potent source 
of germs is from dishes washed by hand. 





Scientific investigation reveals that dishes washed 
by the 


ener SYSTEM 


are comparatively GERM FREE; and on account 
of its extreme simplicity, its longevity, its economical 
upkeep in the use of less power, less soap, and above 
all the very least dish breakage; the “Hospital Spe- 
cial” FEARLESS is the one dishwashing machine any 
Hospital can afford to consider. Our catalog will 
prove it, if you will write us. 









Fearless Dishwasher Co., Inc. 
“Pioneers in the Business” 
175-179 R Colvin St., Rochester, N. Y., U. S. A. 
Branches at New York and San Francisco 
































Efficient 
Waste 











Disposal 
Systems 
for Hospitals 





‘THE Goder System of Incineration is the ideal 
method of waste disposal for Hospitals and 
Sanitariums. Medical waste as well as kitchen 
garbage is consumed without odor. No storing, 
freezing or drying beforehand is necessary. 
Capacities range from seven bushels to 300 tons 
per day and installation is possible in buildings 
under construction or in those already built and in 
operation. 
With a Goder Incinerator, not only is perfect 
cleanliness and sanitation possible, but all disagree- 
able fumes and odors are avoided. Write for in- 
ormation. 


GODER INCINERATOR CORPORATION 


323 N. Michigan Ave., CHICAGO 


GODER 
INCINERATORS 


























€ 
Seamless Kantainer 


The only sanitary garbage and refuse receptacle for 
hospitals, because it can’t crack, break or leak. It is 
seamless—pressed from one piece of solid steel. Lasts 
a lifetime. Enameled if desired. Always gives com- 
plete satisfaction. 


Sold only direct from our factory to you. 
Comes in five sizes. 26-gal. Kantainer sent 
on 10 days’ free trial, you pay express. Use 
NTAINER} Reauest Coupon below. 

SEAMLESS STEEL PRODUCTS CO, 
Milwaukee 
































SEAMLESS STEEL PRODUCTS CO. 
Dept. H-3 Milwaukee, Wis. 


Gentlemen: Please send Kantainer, 10 days’ free trial, as offered. 











Name. 





Street. 





























\ City. 
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Whole Grains 


Steam Exploded 


Quaker Puffed Grains are made 
by causing 125 million steam explo- 
sions in every kernel. 

This breaks the food cells for 
easy digestion. The whole grain 
elements are supremely fitted to 
feed. 

A dainty dish 

Each flavory grain is an airy tid- 
bit puffed to 8 times its size. The 
terrific heat gives a rich nut-like 
taste that everybody likes. 

Children revel in Puffed Grains. 
Serve it morning noon and night. 

Puffed Rice is the confection of 
breakfast foods. Puffed Wheat in 
milk or half and half is an ideal way 
to serve whole wheat—an inviting 
dish at night. 


PURRED 


WIHIEAT 


Quaker Puffed Wheat 


Quaker Puffed Rice 








Six thousand six hundred and ninety-six pounds of 
butter were used, or a little over 2 ounces per jerson 
per day. Five thousand four hundred and seven: \-five 
dozen eggs gave an average of 11/3 eggs per : «rson 
each day, and 42,900 quarts of milk and cream aver- 
aged 4/5 quarts per day. Five hundred and se: enty- 
five bushels of potatoes were used and 23,032 p .unds 
ot meat, which made an average of 7 ounces 0: meat 
per person per day. The above cost does not i: clude 


the canned fruits and vegetables sent in by the can- ° 


nig committee of the auxiliary, and which were 
greatly appreciated. 

lass work for the nurses included forty hous in- 
struction in nutrition and cookery and ten hors in 
diet in disease with both theoretical and practic:! les- 
sons. Twenty-one seniors in the class in diet i: dis- 
ease from the home economics department of C»rnell 
University came to these classes for observation as a 
part of their course. Each of these students also spent 
four hours in our diet kitchen observing and helping 


to prepare trays. 
Food 


Purchasing — Preparation — Service 














How to Eliminate Food Waste 

“Everywhere we are emphasizing economy in hospi- 
tals in all things, says Maud Marian Trood, director 
of dietetics, Vancouver (B. C.) General Hospital, in 
March, 1924, Hospital World, Toronto. “No other 
departments can be responsible for more waste than 
that of the kitchen, unless due control is exercised. 
What are the underlying principles, therefore, to pre- 
vent waste? To enumerate them serially there are: 

“1, The purchasing of good quality food at the 
best price. This may be done by tender, by large 
amounts or by buying at a particular time when prices 
are good or on the open market. 

“2. Proper, adequate storage and refrigeration to 
prevent waste and to permit of buying in larg amounts. 

“3. Competent and efficient kitchen arrangements 
with good equipment placed so as to minimize effort 
and energy, and a well trained and experienced per- 
sonnel which can turn out work of good amount and 
quality. 

“4, Making the service of food pleasing to the taste 
and attractive to the sight of the patient. In this re- 
spect the meals must be hot and daintily served. It is 
indeed advisable to have more or less selective service 
if possible in the hospital. To this end the daily :.enu 
is our best solution. One article of undesirable ‘ood 
served to a patient may arouse disgust for al’ the 
other food served. Small helpings repeated are | «tter 
than giving too much at one time and will have a «reat 
effect in reducing the volume in the garbage cai 

“5. Daily supervision of garbage cans in ward- and 
before dispensing of same by a responsible offic + of 
the hospital is exceedingly important. A cheo<-up 
here must be carried out consistently. 

“6. The reclamation of all uncontaminated «aste 
or remnants is essential; for instance, the rendeving 
of fat from meats, the final content being use for 
cooking or for sale, and that which cannot be s° re- 
formed for making laundry soap. The keeping o: the 
outer vegetable leaves, bones, etc., makes a substan- 
tial basis for the stock soup kettle.. The using of all 
toast and bread crusts not contaminated for cri:mb- 
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WHAT DO YOU 
USE— 


For making fresh vegetable soup? Ordi- 
nary fresh vegetables are scarce, high in 
price and hard to handle. You can have 
the best of vegetables, always fresh and 
without any labor in preparation or waste 
by using 


Magic Chef Julienne Vegetables 


combination of seven different fresh vegetables 
vepared especially for soups, stews, salads, etc. 

hese vegetables are dehydrated by a process that 
moves only the water but retains all the fresh- 
css, food value and vitamines. They are cheaper 
, use than other fresh vegetables or canned vege- 
tables. Endorsed by-leading hospitals. Send today 
or trial tin. Address nearest office. 


WISCONSIN DEHYDRATING CO. 


110 Lexington Ave., 


‘33 Broadway, 
New York, N. Y. 


Milwaukee, Wis. 

















Uesl’2 : e f 
ved incom Dulin “ame 


Thousands of these Han- 
son Dietetic Scales have 
‘been used by hospitals 
in connection with the 
Insulin Treatment, and 
sold by them to their 
outgoing patients. 


Scale is handsomely fin- 
ished in white enamel 
and is entirely washable. 
The only scale ever 
offered with porcelain 
(acid-proof) top and 
washable dial that always 
remains white and legi- 
ble,—never turns brassy 
or green. 


HANSON 


Dietetic Scale 


Accurate and easy to use. Place empty plate on platform and 
when pointer comes to rest rotate dial until “O” is under end 
of pointer. Place food on plate until proper amount in grams is 
registered. Rotate dial again until “O” is under end of pointer, 
and weigh another article of food. Repeat process until all the 
foods called for in the dietetic prescription have been correctly 
weighed, CAPACITY, 500 GRAMS BY TWO GRAMS. 
Can be secured from any reputable hospital supply house or direct 
f DI us. Price to Mery — Price to hospitals, $10. 

“ your dealer does not stock these scales we 
SI ECIAL °«“——~ shall be pleased to send one or two to any 
hospital, express prepaid, on receipt of money order. Scales may 
be seturned at our expense within 10 days if not entirely satisfac- 
tory, and money refunded. 


Hanson Brothers Scale Company 


Est. 1888 











. 5 °S North Ada Street Chicago 





Hospital Superintendents 


Make this Test 


24 can Sample Order 


$7.80 prepaid 

































Send Now 


Learn why this institutional service is used by 
thousands—accept this offer 


This offer will show you quickly the advantages of 
buying Califo Brand super-standard packed foods. 
Not only will it reveal the exceptional uniformity and 
character of Califo products but it will demonstrate 
the unique advantages of our specialized institutional 
service. Hospitals and large institutions throughout 
the country have come to depend upon it. In every 
respect from original selection and preparation of 
extra-quality foods, to directness and simplicity of de- 
livery this service is designed to meet accurately the 
needs of institutional buyers as this trial will prove 
to you. 


Packed to Specification 


Fruits and vegetables selected with particular care in 
each of the best growing sections are packed to our 
requirements under the Califo label. Strictest stand- 
ards of uniformity and purity are maintained. Unusual 
excellence is assured by our grading and packing 
specifications. Unmatched deliciousness and whole- 
someness are certified. 


What “‘Sold Direct’? Means 


Our prices reflect the economy secured by our system 
of short-cut distribution methods and special hospital 
size packaging of a studied variety of items. Freight 
charges from a near-by point are included in our 
prices. By buying thus you gain in these three ways; 
assurance of constant, rare quality; convenience of 
purchase; promptness of delivery. 


See by This Trial 


The twenty-four sample varieties in this test assort- 
ment show just what to expect when ordering Califo 
Products. We will deliver them to hospital superin- 
tendents at actual cost. Test their quality. Note their 
uniformity. Mark their definite superiority to standard 
packed goods and figure their low cost. Send Now. 


ALIFO 
BRAND 


The Coast Products Company 


Headquarters 


Saint Louis 


Institutional Service Supreme 
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-BURNITOL 





For the Disposal of 
Sputum, Burnitol Paper 
Cups and Pocket Flasks 
offer you the most effi- 
cient and safest method 
in existence. Both cup 
and contents are burned. 
No more cleaning of 
Metal Cups —a task no 
nurse likes to perform. 









Each Patient Should 
Have His Own 
Paper Cup 








Disposal of Sputum which may at 
any or all times be infected—is re- 
ceiving more and more attention, 
and is now being as cautiously and 
particularly handled in the leading 
General Hospitals as in the Con- 
tagious and Tubercular Hospitals. 











Burnitol Manufacturing Co. 
Everett Station, Boston, Mass. 






Chicago Branch—1165 Sedgwick St. 
San Francisco Branch—635 Howard St. 























SPUTUM CUPS CREPE TRAY COVERS 
SPUTUM CUP HOLDERS PAPER BAGS 

POCKET SPUTUM FLASKS PAPER NAPKINS 
PAPER CUSPIDORS PAPER DRINKING CUPS 
HEMORRHAGE BOXES PAPER TOWELS 

PAPER DOILIES TOILET PAPER 
























































lings, dressing or puddings is an economy worth recog- 
nizing, while that which is contaminated can be sold 
for chicken feed. The making of jelly out of apple 
peelings and candied orange peel out of orange rinds 
not contaminated, are processes which are being car- 
ried on in diet kitchens today, adding a very splendid 
objective lesson to those in training for conservation 
and reclamation. . 

“7, The last, but not least, principle laid down is 
service, the fundamental requirement for the success 
of anything today. The public today demands service 
and the diet kitchen must always keep this in mind, for 
it has a large clientele to serve and satisfy, including 
the entire staff and roll of patients. Poor food dis- 
satisfies worker and patient and reacts in many ways, 
resulting eventually in loss of interest in work hy the 
employe, a grouching habit, and puts the hospital in 
disfavor with the patient who disseminates bad pub- 
licity when discharged from the institution. [very 
detail of the entire system or organization in the 
dietary department must of necessity be characterized 
by the highest degree of service.” 


Some A. H. A. 1924 Committees 

Gauze Renovation and Standardized Dressings—A. B. Deni- 
son, M. D., chairman, director, Lakeside Hospital, Cleveland; 
Sister Cornelia and Sister Patricia, St. Vincent’s Charity 
Hospital, Cleveland; Sister Amadeus and Sister Agnes 
Therese, St. John’s Hospital, Cleveland; Guy J. Clark, pur- 
chasing agent, Cleveland Hospital Council, Cleveland; John 
D. Spelman, M. D., superintendent, Touro Infirmary, New. 
Orleans, La. 

Committee on Accounting and Records—A. C. Bachmeyer, 
M. D., chairman, superintendent, Cincinnati General Hospital, 
Cincinnati; F. E. Chapman, director, Mt. Sinai Hospital, 
Cleveland; John F. Bresnahan, M. D., superintendent, Bridge- 
port Hospital, Bridgeport, Conn. 

Committee on Hospital Flooring—F. E. Chapman, chair- 
man; Charles H. Young, M. D., superintendent, Hospital of 
the Good Shepherd, Syracuse, N. Y.; C. F. Owsley, Cuyahoga 
Building, Cleveland; Thomas Howell, M. D., medical superin- 
tendent, Society of the New York Hospital, New York; J. W. 
McBurney, engineer of tests, board of education, Cleveland. 

Public Health Committee—Albert S. Hyman, M. D., chair- 
man, New York; Robert J. Wilson, M. D., director of hos- 
pitals, Department of Health, Willard Parker Hospital, New 
York. 

Intern Committee—Nathaniel W. Faxon, M. D., chairman, 
director, Strong Memorial Hospital, Rochester, N. Y.; Rush 
E. Castelaw, M. D., superintendent, Christian Church Hos- 
pital, Kansas City, Mo.; Mary R. Lewis, M. D., medical 
director, West Philadelphia Hospital for Women, Philadel- 
phia; John M. Dodson, M. D., dean, Rush Medical College, 
Chicago. 

Committee on Cleaning—C. W. Munger, M. D., chairman, 
superintendent, Grasslands Hospital, Valhalla, N. Y.; D. L 
Richardson, M. D., superintendent, City Hospital, Providence, 
R. I.; H. E. Bishop, superintendent, Robert Packer Hospital, 
Sayre, Pa.; Louis H. Burlingham, M. D., superin‘endent, 
Barnes Hospital, St. Louis, Mo.; John A. Wylley, University 
of California Hospital, San Francisco; Joseph B. Howland, 
M. D., superintendent, Peter Bent Brigham Hospital, [:»ston, 
Mass.; Henry J. Southmayd, Mt. Sinai Hospital, Clev land; 
Walter Williams, 352 Shiloh Ave. (Clifton), Cincinna 

Committee on Training of Hospital Executives—.°. A. 
Washburn, M. D., chairman, director, Massachusetts (: neral 
Hospital, Boston; W. C. Rappleye, M. D., superint: ident, 
New Haven Hospital, New Haven, Conn.; Christop'er G. 
Parnall, M. D., superintendent, University Hospita! Ann 
Arbor, Mich. ; 

Committee on Building Codes—Charles F. Owsley, «hair- 
man; Charles A. Drew, M. D., superintendent, City H: spital, 
Worcester, Mass.; Leo Lickerman, mechanical engine: r, 19 
S. LaSalle St., Chicago; Oliver H. Bartine. 

Committee on Training School Budgets—George O’Ti.nlon, 
M. D., chairman; Frank S. Shaw, president, Presby crian 
Hospital, Chicago; Willis G. Nealley, M. D., superintc dent, 
Brooklyn Hospital, Brooklyn, N. Y.; Miss Elizab::h A. 
Greener, superintendent of nurses, Mt. Sinai Training 5: hool, 
New York; Sister Helen Jarrell, superintendent of ©«rses, 
St. Bernard’s Hospital, Chicago. 
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BER SHEETING 


Write the name “Royal Archer” on 
your want list the next time you need 


rubber sheeting. 


Insist on “Royal Archer” from 
your dealer—it will give you good 
service for years after other sheet- 
ings would need replacing. 


Made by a company which has 
been making good rubber sheet- 
ings for years. 


If your dealer cannot supply you with genuine 
Royal Archer Rubber Sheeting, write us and we 
will send you the name of a dealer near you—also 


sample and literature. 


ARCHER RUBBER COMPANY, 


MILFORD, MASS. 











OATS 


Rated Highest In 


Grain Foods 


Based on calories, protein, phosphorus, cal- 
cium and iron, oats have the highest rating 
of any grain food. 


Professor H. C. Sherman, in his composite, 
“Valuation of Typical Foods,” rates oats at 
2465—the highest of any grain food quoted. 


For Quaker Oats, only the choice selected 
grains are used. Each bushel of these full 
plump grains yields only ten pounds of flakes. 
This richness gives that rare Quaker flavor 
which makes Quaker Oats so popular. 


Quaker Oats 


Just the cream of the oats 

















Best for Pads and Cushions 


ELT made by the American Felt 
Company is preferred by leading 
surgeons and orthopedists for use under 


casts. 


It is soft, yet because of its resiliency 
it retains its cushion permanently. 


Many hospitals now carry a supply of 
our felt for orthopedic use. Inquiries are 
invited from purchasing agents. Address 
nearest office. 


AMERICAN FELT CO. 


No. 211 Congress St. Boston 
No, 114 Zest idm St.................. New York 
No. 325 South Market St i 
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NON-RAVELLING 


Bandages 


CONVENIENT AND 
ECONOMICAL 


HESE Non-ravelling Bandages are made 

from 44/40 Hygienic-Made Bandage 
Gauze; highly absorbent, clean, pure white, 
and full strength and weight without load- 
ing. 

10 yd. and 6 yd. lengths, 1 in. to 4 in. 
width; paper wrapped, sterilized and sealed; 
packed one dozen in carton. They provide 
the most convenient, sanitary and time- and 
trouble-saving form in which Bandages may 
be obtained. 

We also furnish Bellevue Bandage Rolls, 
10 yd. and 6 yd. lengths, 36 in. wide; and 
if desired, we will “picot” these at the mill 
for ‘you, to required widths, so they will 
easily break apart into individual bandages. 


May we send Samples? 


All Hygienic-Made Products deserve the attention 
of the careful hospital buyer. We will be glad to 
send samples for comparison to any hdspital official 
— member upon request to our New York 

ce. 


HYGIENIC FIBRE COMPANY 


INCORPORATED 
Absorbent Gauze and Cotton Products 
Executive Sales Offices: 227 Fulton St., New York 
Mills at Versailles, Conn. 
District Sales Offices and Stockrooms: 


Philadelphia San_ Francisco 
509 Otis Bidg. 760 Mission St. 
Atlanta 


Chicago 
65 Forrest Ave. 333 > ee 
t. 
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Physiotherapy Department Enlarg:d 

The physiotherapy department of Akron (O.° City 
Hospital has been moved to larger quarters, frm its 
former location in the basement. It now is hov-ed in 
two large rooms, one of which is used for Alpine light 
treatment. The change was due to the steady increase 
in demands for physiotherapy service since the estab- 
lishment of the department in connection wii) the 
orthopedic clinic about a year ago. 

A Stretcher for X-ray Examination 


A stretcher unit for the roentgenoscopic ex«inina- 
tion of bed patients, planned especially for pulmonary 
cases, is thus described in a recent number of the 


American Journal of Radiology: 

“The unit consists of three parts: 

“(a) An oak frame, canvas-top stretcher, shown lire as 
turned, edge upward, against the wall. 

“(b) A light but firm wood platform, usually kept in the 
roentgenoscopic room, but here shown, as used, on the car- 
riage. 

“(c) The carriage. This must be so constructed as to per- 
mit the use of parts (a) and (b), and with no wheels or bars 
to interfere with its use in front of a vertical or tilting 
roentgenoscope. 

“The carriage, with stretcher upon it, is taken to the bed- 
side and the patient thus removed to the roentgenoscopic 
room, Without removal of the patient from the stretcher, the 
horizontal position study is made. The platform (b) is then 
placed on the carriage under the stretcher supporting the 
patient. This has the effect of placing the patient on a firm, 
unyielding table so that there is a complete support level with 
the stretcher top, quite rectifying the sag of the canvas. 

“On this the lateral position study is made. If the disease is 
wholly unilateral, and if the patient can without serious diffi- 
culty lie on the unaffected side, the platform (b) may often 
be omitted; its sole use is to prevent the sag of any part of 
the patient’s body below the upper level of the stretcher frame. 
A light wooden frame with iron handles at each corner may 
be substituted for both the wooden platform and stretcher.” 


How Many Forms Do You Use? 

“To satisfy the demands of all departments and to 
maintain the records that a hospital is morally obli- 
gated to maintain, we now keep in stock one hundred 
and twenty separate printed forms, the majority of 
which, probably eighty per cent, eventually become 
permanent records, says February City Hospital News, 
Akron (O.) City Hospital. “There are divided among 
the various departments as follows: 

“Twelve forms are required for general administra- 
tive functions, eleven for the keeping of patien s’ ac- 


counts, five for the general financial business «f the 
hospital and five for purchases and_ requisitions. 
Twelve forms are needed for the permanent r-cords 
of the work of the student nurses in the training 
school. Two forms are used in the operating “oom, 
four in the maternity department and fourteen ‘1 the 
bedside care of patients. The laboratory keep: eight 


separate records and the X-ray department four. The 
dietetic department uses six forms. Five forms are 
used in the record room for the analysis of the work 
of the hospital. Seven daily reports are mae on 
separate forms and the out patient departmeni uses 
thirteen forms in recording treatments given in the 
free clinics. The final item is twelve forms o¢ sta 
tionery and envelopes.” 
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Physio-Therapeutic Week 
R\\\ <4 . April 10-18, Kansas City, Mo. 
S \ \N See our exhibit at the 
Sw QA 
WK WW WAG MQ Ny Little Theatre 
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A GUARANTEE 


The knowledge that the recognized leading institutions of this country have selected and endorsed 
Precision Type Coronaless Apparatus as being most suitable to fulfill their rigid requirements is a guar- 
antee of the highest order given to the purchaser of Acme-International equipment and a testimonial to 
its quality and to the service rendered by the Acme-International organization. 

Each Precision Type product incorporates identically this same quality and the same efficient serv- 
ice is rendered on every installation regardless of size. The Acme-International X-Ray Co. has a more 
flexible line and a larger variety of X-ray apparatus than any other manufacturer and is, therefore, 
in position to fulfill the requirements of not only the largest institutions but of the most modest labora- 
tory of the general practitioner as well. 


SSS eS a 


~ — 


The following are a few of the institutions using Precision Type Coronaless Apparatus : 
St. Francis Hospital.....San Francisco, Calif. Boston City Hospital Boston, Mass. Eastman Kodak Co.................Rochester, N. Y. 
Sutter Hospital .....Sacramento, Calif. Rhode Island Hospital. ..Providence, R. I. Jewish Hospital Cincinnati, Ohio 
Garfield Hospital -Washington, D. C. Northwestern Hospital.....Minneapolis, Minn. Springfield City Hospital....Springfield, Ohio 
St. Joseph’s Hospital... ....Ft. Wayne, Ind. Swedish Hospital Minneapolis, Minn. Univ. of Oklahoma Jklahoma City, Okla. 
St. Joseph’s Hospital... South Bend, Ind. St. Barnabas Hospital......Minneapolis, Minn. Jefferson Hospital.................. Philadelphia, Pa. 
neipp Institute.......... = -Rome City, Ind. University of Minnesota..Minneapolis, Minn. Univ. of Pennsylvania Philadelphia, Pa. 
Cook County Hospital.................Chicago, Ill. Kansas City Gen’l Hosp.....Kansas City, Mo. Philadelphia General Hosp...Philadelphia, Pa. 
International Harvester Co ..Chicago, Ill. St. Luke’s Hospital Kansas City, Mo. Pennsylvania Hospital..........Philadelphia, Pa. 
St. Francis Hospital Peoria, Ill. Alexian Bros. Hospital..........St. Louis, Mo. U. S. Naval Hospital .-Philadelphia, Pa. 
Iowa Methodist Hospital....Des Moines, Iowa St. Vincent’s Hospital... ...Billings, Mont. City Hospital “Nashville, Tenn. 
University Hospital Iowa City, Iowa St. Elizabeth’s Hospital Nebr. Baylor Hospital 
College Hospital Ames, Iowa Westinghouse El. & Mfg. Co..Bloomfield, N. J. St. Joseph’s Infirmary.. 
oe Hopkins Hospital Baltimore, Md. Mt. Sinai Hospital.....New York City, N. Y. St. Luke’s Hospital... 
Jniversity Hospital Baltimore, Md. St. Luke’s Hospital New York City, N. Y. University Hospital.......... Charlottesville, Va. 





Names of individuals as users among whom are most of the Roentgenological authorities in the United States 


are not included in the above list. 
Our Service Department is at your disposal and 
will gladly consult with you on any of your problems. 


ACME-INTERNATIONAL X-RAY CO. 
341 West Chicago Ave. Chicago, Illinois 
Sales and Service Headquarters in All Localities 





Exclusive Manufacturers of Precision Type Coronaless Apparatus 
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your bed 
and table 
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towels 
and 
uniforms. 
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Markwell 
Hand 
Stamp 


puts a neat, distinct 
and absolutely indel- 
ible mark on your 
house work. An in- 
expensive, die-oper- 
ated machine that 
protects your valu- 
able property against 
loss. 











A 
TRADE MARK 
Reg. U. S. Pat. Off. 


For Every Size 
Hospital 


We have an appropriate 
machine. Our No. 8 Na- 
tional Power Marking 
Machine identifies all the 
wearing apparel of your 
patients, as well as your 
staff, and also your house 


linens. 


Send today for booklet, 
“Textile Identification.” 


The National Marking 
Machine Co. 


4040 Cherry St. 


CINCINNATI, O. 
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Laundry Efficiency Necessary 


Size of Linen Supply an Important Factor in 
Life of Goods; Some Hints on Laundry Methods 


By a Former Hospital Laundry Manager 


Many hospital superintendents do not realize that 
the life of an institution’s fabrics depends to » very 
great extent on the manner in which it is lauidered, 
After making an extended survey of the laundries of a 
great many hospitals I came to the conclusion that the 
methods of the average plant are by no means what 
they should be. 

It must not be forgotten that even the most com- 
petent laundry manager cannot endow inferior fabrics 
with a long life. Therefore, the first problem which 
the hospital superintendent must consider in connec- 
tion with his laundry arises in the purchasing of goods, 
This is by no means an easy problem, and the hospital 
superintendent may profit by discussing it with the 
manager of his laundry. 

It must also be remembered that the number of 
months the goods will last depends to some extent on 
the size of the supply which the hospital carries. For 
instance, if there is no surplus of linen, and if each 
piece must be laundered daily, the stock of goods will 
not last as many months as it would if there were a 
double supply, in which event it would only be neces- 
sary to launder pieces on alternate days. It is hardly 
reasonable to expect a sheet which is laundered six 
times a week to last as long that is laundered three 
times a week. 








THE LIFE OF LINEN 

Theoretically, a hospital will have the same average 
expense per month or per year for linen replacements, 
whether it carries a large stock or a small one. That 
is, if a single supply will last a certain period it seems 
that a double supply should last twice as long, and in 
either event the ultimate cost of replacements would be 
the same. In practice, however, this may not be true. 

For several reasons, the life of the linen, measured 
by actual use and the number of times it has been 
washed, is apt to be longer where there is a large stock 
than where there is a small one. The word “linen,” it 
may be well to explain, is used in its generic sense, 
which embraces cotton goods of all kinds. 

WHERE TIME IS LOST 

Where there is a small stock of goods there cannot 
be carried over from one day to the next enough work 
to get the washing machines started to work early each 
morning. The machines may lose an hour or more 
through having to wait for soiled goods to come to the 
washroom, and because of this lost time it may be 
necessary to speed up the work. The speeding up of 
the washing process as usually done in such c'rcum- 
stances means harsh and improper treatment f the 
goods, with a resultant shortening of the life of the 
fabrics. j 

Then the goods will be late in getting to the ‘oning 
department, and this means that the work must be 
rushed through. Workers will pull and haul at »ieces, 
especially the flat work shakers, and many a rip and 
tear will be the result. The poorer the quality of 
goods, of course, the greater will be the damage. 
(Continued on page 90) 
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APPLEGATE'S 
INDELIBLE INK & LINEN MARKER 


Will quickly and permanently mark all cloth with the 
Name, department and date all at one impression. Any size or style 


{ J. Only need ONE name plate with any number of department 
‘o time wasted sorting dim marks. No re-marking. 


“al “SAVED in sorting these definite, everlasting and plainly seen 
erks, quickly pays for the inexpensive Marking Outfit, ond’ your saving 
ntinues year after year. 


What could be more “definite” than 


Stiuke's = GENLHOSPIJAL 
WARD! 518 


MARKER only $20.00 


Name and Dept. Dies extra. Send for Sample Impression 
Slip and Full Information. 


APPLEGATE CHEMICAL CO. 
5632 Harper Ave. Chicago, IIl. 
(Be sure to use our STREET address when writing us) 























Model 6011—Serving Truck 
Model 3302— 
Mobile Bag 
QUIET 


rubber tired ball-bearing wheeled equipment for 
hospitals. 


THE COLSON COMPANY 
ELYRIA, OHIO 


Write for circular showing all models. 











operation. 


product 


stored. 





THE J.B. FORD CO., Sole Mnfrs., 


LEADERSHIP 


Believing leadership in any walk of human endeavor to be worthy aspiration, years of 
study were devoted to the problem of sweet, safe, wholesome, sanitary cleanliness in hospital 


So rapidly are increasing numbers of hospitals throughout the country standardizing the 


“Wyandotte* yellowHap 


that the proof of its leadership is definitely established. 


This pure, inorganic, snow-white cleaner combines the most efficient, natural cleaning 
action with a harmlessness which protects both the surface cleaned and also the hands 
from injury. It provides quick, easy, faultless cleaning in the operation 

room, in the kitchens, in the refrigerator rooms, in wards and corridors, 

and is also invaluable for use wherever foods are cooked, prepared, or 


An order on your supply house will prove its unusual economy. 


Wyandotte, Michigan 
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NEW SPENCER 


RESEARCH 
MICROSCOPES 


Designed to completely 
meet the critical needs of 
Research Medical Workers. 
Many new and original fea- 
tures incorporated: 


I. Fine-adjustment for focusing 
condenser. 


II. Combination 
stage. 

III. Interchangeability of tubes 
Binocular and Monocular, by im- 
proved method. 

IV. Fork substage, providing ca- 
pacity for carrying a variety of 
substage accessories. 


Convertible 


Spencer Research 
Microscope No. 7 J. P. 


V. Planoscopic oculars, achromatic condenser, Fluorite objec- 


tives. 


Ask for New Booklet M20 


Spencer Lens Company 
MANUFACTURERS: 


MICROSCOPES, MICROTOMES, DELINEASCOPES, OP- 
TICAL GLASS, OPTICAL MEASURING INSTRUMENTS, 


SCIENTIFIC APPARATUS, ETC. 


SPENCER SPENCER 


BUFFALO, N. Y. 





























Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 





poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
330-4 Spring St., New York City 




















LABORATORIES 


The Akron City Hospital Laborator - 


A comprehensive survey of the work of the le ra- 
tory of the hospital shows that the department ¢ vers 
one of the most important branches of hospital © ork, 
says the February, 1924, City Hospital News of « <ron 
(O.) City Hospital. Besides serving as a cente: for 
general laboratory work, a course has been estab’: -hed 
for the training of technicians. These students .ave 
usually been either graduate nurses or college ¢-idu- 
ates, and a thorough six months’ course is oficred. 
Facilities at the present time accommodate onl) one 
student each period. Graduates of this course have 
taken responsible positions in hospitals and in various 
health departments. 

Dr. T. H. Boughton, who is in charge of the labora- 
tory here, also supervises the laboratory work of the 
Children’s Hospital, though that hospital has its own 
technician and much of their work is done in their own 
laboratory. The more difficult tests such as Wasser- 
manns, tissue examinations, blood chemistry, and some 
of the bacteriological work is done in the City Hospital 
laboratory. 

ARRANGEMENT WITH OTHER HOSPITALS 

A smilar arrangement to care for the work for the 
laboratory of the Children’s Hospital of Barberton has 
also been made. Through this relation the public 
health work of Barberton also comes to City Hospital. 
Some of the public health work includes water and 
milk examinations, and throat cultures for diphtheria. 

Between 1,200 and 1,400 laboratory examinations 
are made each month in our laboratory. Blood counts 





~ average 250, urinalyses 400, transfusion 10, cultures 


30, tissues 75, autogenous vaccines 8, and spinal fluid 
examinations 10. The miscellaneous tests average be- 
tween 300 and 500. These miscellaneous tests include 
gastric analyses, dark field examinations, kidney func- 
tion tests, and smears. 

The tissue and Wassermann reports are filed in the 
laboratory as well as on the charts of the patients 
which are kept as official records. Records oi the 
other tests are on the patients’ charts also. 

STAFF OF LABORATORY 

The staff of the laboratory consists of four full-time 
workers and one half-time. Dr. Boughton docs the 
Wassermanns, tissue examinations and blood e:oup- 
ings and directs all the other work of the laboraory. 
The technicians are Mrs. Mildren Dillmore, wh: as- 
sists on tissue work; Miss Vivion. Whigam, “Iiss 
Stella Humperly, and Miss Miriam Bowman, w!.) do 
the other general tests. 

Two or three courses are given each year to stu- 
dent nurses covering bacteriology and the other g~ eral 
work of the laboratory. Each course covers.a ; “iod 
of from ten to twelve weeks. The laboratory i» well 
equipped and there are very few tests which c’-:not 
be made here. 


Mr. White at Wesley Memorial 


HosPitAL MANAGEMENT was advised too late to del the 
item from the “Who’s Who” page (Page 63) that \\ ‘iker 
White has resigned as superintendent of Wesley Me: rial 
Hospital, Atlanta, Ga. Mr. White advises us that he h.— not 
resigned. The editors regret that this misleading infor ‘tion 
has been erroneously disseminated on that page whi: had 
come off the press before a correction was received. 
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, the Norinkle Rubber Sheet remains smooth 
»d wrinkleless in any position of the bed, either 





BUDGETS 


for Schools of Nursing 


The Trained Nurse 
and Hospital Review 


Two articles _on this important subject ap- 
peared in the January and February issues of 
“The Trained Nurse and Hospital Review.” 
These or tg are by Miss H. Claire Haines, 

he A., of the staff of Haskins and Sells, 
accountants. Miss Haines is a graduate nurse, 
as well as an accomplished expert accountant. 
She has for several years been associated with 
the State Board of Nurse Examiners of Utah, 
and is especially fitted to view this problem in 
its larger aspects. 


We want every training school executive to 
have the opportunity of reading these articles. 
We are saving a few copies of these issues to 


inding, with elevated headrest, or in Fowler's, 
as illustrated. fill orders from the readers of Hospital Man- 
agement. Use the blank below. 


\Ve are equipping many of the leading hospitals in the 
untry. 
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Let us tell you about the new Boston The Lakeside Publishing Co. 
Lying-In Hospital maternity sheet ‘ 37 West 39th St., New York City. 


HENRY L. KAUFMANN & CO. de nile tr faey oe Vey ee 
° School St. Boston, Mass. : DUBIN acess eRe ccccccses O 


ARE YOUR PATIENTS COMFORTABLE? niveetr A AAeueehLeL ... ton ahs ae 


























Serving Two Essential a 7 Ta Waste Disposal and Hot- 
Purposes . . Water Production 


The Herbert Garbage-Burning Water Heater 


Complete and sanitary disposal of garbage and other waste, in such a manner as to leave no objec- 
tionable residue, is one of the most important problems around the institution. This equipment 
enables you to solve this problem with the minimum of trouble and expense. 


It also gives you as a by-product, a hot-water supply which would otherwise cost a substantial 
amount. This boiler thus does for you two important things, and does them well. Heater is made 
in sizes from 150 to 3,000 gallons per hour capacity. The saving to you is worth while. Why not 
investigate? 

Estimates for Your Hospital Will Cost You Nothing 


HERBERT BOILER COMPANY 
‘<oot and LaSalle Sts. 
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MOPS 


An article of daily use, an im- 
portant, but so small a unit that 
a busy superintendent can hardly 
afford to spend much time in 
their selection. 


The BLUE DIAMOND is the 
guide of many superintendents 
who dispatch this problem with 
as little effort as possible and as- 
sure for themselves mops which 
will clean as they are intended to. 


Simplify a problem that calls 
for simplification—and with an 
assurance that you will be getting 
the best. Specify 


BLUE DIAMOND 


American Standard Manufacturing Co. 
Chicago, Illinois 


2266-2268 Archer Avenue 











For You— 





A bookabout \e 
better ambulance service 


The booklet pictured here tells of an improved 
ambulance which insures safer, more comfort- 
able transportation for your patients and in- 
creased prestige for your institution. 


We have reserved a copy for you, which will be 
mailed promptly, postpaid, on request. 


THE SAYERS & SCOVILL COMPANY 


Established 1876 
Gest & Summer Streets, Cincinnati, Ohio 
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Efficiency in the Laundry 
(Continued from page 86) 

The hospital superintendent should see that the right 
processes and materials are used in the washroom. and 
this presents several interesting problems. He should 
refrain from “hair-splitting,” of course, and when 
methods and materials are equally good the laundry 
manager should be allowed to make his choice; ut it 
should be seen that he has not, either because of i. »or- 
ance or because of over-persuasion, been induc: to 
adopt methods that are unscientific and improper, 
There should be a maximum of production with a 
minimum expense, but this should be carried +» an 
extreme which causes an undue shortening of the life 
of the fabrics. 

The water supply of a hospital laundry is impostant, 
and this is a matter with which the superintendest of 
the institution must deal. This problem, however, is 
worthy of consideration from more than the siand- 
point of the laundry, for it has a bearing on the power 
plant and other departments of the institution. The 
use of hard water in the laundry will result in poorer 
work and greater expense than will be the case where 
soft water is used. Besides this, the use of hard water 
in the boiler means increased expense for fuel. 

In commercial laundries it is no longer customary 
to use live steam in the washing machines. In hospital 
laundries, however, it still is the practice to use live 
steam in the washers, it being the theory that it is nec- 
essary to boil the goods to effect sterilization. Is this 
boiling an essential? This question presents a nice 
problem to the hospital superintendent who is of an 
investigating turn of mind. 

The boiling of fabrics, especially in the presence of 
an alkali, is very injurious to the fiber. Such treat- 
ment has a very strong tendency to reduce the goods 
to pulp, as is done in the making of paper. The bac- 
teriologist can determine to a certainty whether the 
boiling of the goods is necessary, by the very simple 
expedient of examining goods washed in the ordinary 
manner, without excessive heat, so it may be profitable 
to pass the problem along to him. 

The co-ordination of the linen room and the Jaun- 
dry department is a problem which one hospital super- 
intendent solved in a very simple manner and with 
great satisfaction to all concerned. He solved this 
problem by making one capable person the head of 
both departments. Before the change was made there 
were many arguments between the head of the linen 
room and the head of the laundry department, and, to 
use a most expressive term, there was much “passing 
of the buck.” There is none of that now, for the very 
simple rea$on that the two departments now have but 
one head—and it takes two to make a quarrel. 








Rearranges Laundry Equipment 
Through a rearrangement of laundry equipment 
and the addition of an additional extractor and a body 
press, laundry service at Union Hospital, Terre Haute, 
Ind., was greatly improved, during 1923, according to 
a report at the annual meeting of the board. bout 
$2,500 was spent in the laundry during the year. 


Authorizes Building Program 


The Binghamton City Hospital of which Jerome F. Peck 
is superintendent has authorized the beginning of a buiiding 
program which eventually will cost $1,500,000 and which will 
give the institution a bed capacity of close to 500, a nurses 
home for the accommodation of 100 nurses and adequate 
service buildings including laundry and accommodations for 
employes. Walter H. Whitlock is the architect. 





